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1 See Appendix A for included studies. 
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Figure 1.1. Relationship between body mass index and internalised weight stigma by treatment-
seeking status. Data are for 31 samples across 30 studies. Dashed and solid lines are trendlines for 









































































































































































































































































































































3 It is worth noting that enrolment in weight-loss management programmes is not a guarantee of high-weight 
status. For example, one study reported that 19% of individuals they had recruited from a weight management 
programme had a BMI below 25, with the lowest being 19.5 kg/m2 (Schmalz & Colistra, 2016). One has to 
wonder about the moral rectitude of the people running these programmes! Additionally, while some studies 
have reported that self-perceived weight status is a more reliable driver of psychological and behavioural 
outcomes than objective weight status (e.g., Major et al., 2014; Minor, Ali, & Rizzo, 2016), and one study 
found that WBIS scores were higher in self-perceived than objectively “overweight” participants (Lee & 
Dedrick, 2016), research that is also concerned with the experience of being stigmatised by others should 

















































how	it	relates	to	other	measures	of	interest.	Little is currently known about any 
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4 However, correlations between the WSSQ and measures of body image and global self-esteem tend to be 
moderate in strength (Almenara et al., 2017; Hübner et al., 2016; Maïano, Aimé, Lepage, & Morin, 2017), 

























































































































































































































































































Table 1.1. Continuum of Potential Responses to Weight Stigma  
Type Characteristic Example  
Internalisation Agree with and endorse negative 
stereotype as applying to 
themselves. 
“I’m so fat – I don’t understand how 
anyone could love me.” 
Deflection May (or may not) agree with and 
endorse negative stereotypes but do 
not see as self-relevant.  
“Yes, fat people are lazy, but I’m not. 
I’m starting a new diet and I’m going 
to lose the weight. I’m not like 
them.” 
Avoidance Hide concealable identity where 
possible; avoid potentially 
stigmatising situations and/or people 
that may be prejudiced. 
Not exercising so as not to be seen 
sweating, puffing, and panting and 
risk being labelled with stereotypes 
that fat people are lazy and 
unhealthy. 
Self-restoration Engage in self-serving strategies such 
as comparisons only within the 
marginalised ingroup rather than 
with the outgroup; disinvesting from 
the stigma-relevant domain. 
“I may be fat, but at least I’m not as 
fat as that person.” 
“I don’t care about fashion anyway – 
I’m more interested in intellectual 
pursuits.” 
Challenging Reject the negative stereotypes in 
their entirety, both as applied to 
themselves and others; challenge the 
status quo. 
“There is nothing wrong with being 
fat and what you are doing is 









































































































































































































































Figure 2.1. Moderated moderation model showing proposed three-way interaction between 
stigma salience, internalised weight stigma, and participant weight status on eating in the absence 
of hunger. Dashed line represents hypothesised non-significant pathway. EWS = experienced 












































































































































































































































































































6 Cheese crackers (Jacob’s Mini Cheddars, 80g, 516 kcalories (kcals) and 29.5g fat/100g), crisps (salt & 
vinegar Pringles, 80g, 512 kcals and 32g fat/100g), pretzels (Penn State sour cream & chive pretzels, 80g, 
443 kcals and 12.9g fat/100g), chocolate (Mars M & Ms, 380g, 485 kcals and 20.4g fat/100g), biscuits 
(ASDA Chosen by You milk chocolate oatie crumbles, 180g, 497 kcals and 22.7g fat/100g, and sweet 















































































































8 Of the 120 participants who stated their profession as “Student,” 86 (71.7%) were recruited through the 







Table 2.1. Study Measures by Experimental Condition 
 Experimental condition  
Variable 
Control 
N = 80 
Weight stigma 
N = 78 
p† 
BMI (kg/m2) 25.0 (5.1) 25.7 (6.9) .46 
BMI category    .64 
< 25 kg/m2 52.5% 56.4%  
≥ 25 kg/m2 47.4% 43.6%  
Body fat % 27.7 (9.3) 29.4 (10.1) .28 
Self-classified ‘overweight’ 57.5% 50.0% .22 
Dieting status    .35 
Weight-loss dieting 10.0% 16.7%  
Watching 47.5% 38.7%  
Not dieting 42.5% 44.9%  
Depressive symptoms 14.0 (9.6) 13.9 (10.2) .46 
Global self-esteem 19.1 (5.1) 19.6 (5.3) .51 
Internalised weight stigma 3.4 (1.5) 3.4 (1.4) .95 
Experienced weight stigma  50% 32.1% .02‡ 
Dietary restraint 2.6 (0.9) 2.7 (0.9) .52 
External eating 3.3 (0.7) 3.2 (0.6) .27 
Emotional eating 2.7 (0.9) 2.6 (0.8) .33 
Eating pathology 19.9 (13.9) 19.0 (14.9) .71 
Need for cognition 0.8 (1.0) 0.7 (1.0) .79 
Baseline hunger 31.9 (17.2) 31.8 (16.5) .97 
Baseline mood 67.7 (16.3) 70.3 (12.6) .26 
Note. BMI = body mass index. 
†Independent-sample t-tests or c2 tests for continuous and categorical variables, respectively, two-sided. 





























9 It was not possible to test if this effect differed by weight status due to low numbers of low-BMI male 





































































11 Analysis of participants in the weight-stigma condition only produced a trend toward a small negative 
indirect effect of prior experienced stigma on calorie intake via internalised weight stigma in higher-weight 
participants, and a trend toward a small positive indirect effect in normative-weight participants. However, 










Figure 2.3. Total energy intake by experimental condition and BMI category. Error bars represent 











































Figure 2.4. Impact of experimental condition on total energy intake by levels of experienced and 
internalised weight stigma in participants with BMI < 25 kg/m2. N = 85. The upper and lower 
quartiles of the modified Weight Bias Internalization Scale scoring range were designated as high 
and low internalised weight stigma, respectively. EWS = experienced weight stigma; IWS = 























(1) EWS–Yes, High IWS 
(2) EWS–Yes, Low IWS 
(3) EWS–No, High IWS 













Figure 2.5. Impact of experimental condition on total energy intake by levels of experienced and 
internalised weight stigma in participants with BMI ≥ 25 kg/m2. N = 65. The upper and lower 
quartiles of the modified Weight Bias Internalization Scale scoring range were designated as high 
and low internalised weight stigma, respectively. EWS = experienced weight stigma; IWS = 




















(1) EWS–Yes, High IWS 
(2) EWS–Yes, Low IWS 
(3) EWS–No, High IWS 






















































































































































































































































































































































12 Small differences in item-total correlations were observed in the Italian sample and a two-factor structure 









































































































































13 Two possible alternative models were also tested: a unidimensional model with all eating behaviour 
measures loading onto a single “disordered eating” factor, and a second-order two-factor model, where the 
first-order factors represented more generic non-physiological eating patterns (made up of the DEBQ 
subscales and current dieting behaviour) and eating pathology (made up of the EDDS symptom score and 
binge eating behaviour), and these first-order factors then loaded onto a second-order “disordered eating” 






















14 Although ML estimation assumes multivariate normal distribution of the measured variables in the 
population, it is robust to mild to moderate normality violations (Curran et al., 1996; Fan & Wang, 1998). 
Descriptive statistics indicated approximately normal distribution of indicators, with only mild values of skew 
and kurtosis (absolute values ≤ .99 and ≤ 1.4). 
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Figure 3.1. Schematic representation of the bifactor model. For clarity, only first and final scale 
items  are shown for each measure, with remaining items represented by ellipses. AE = 
































15 Although both experienced weight stigma and BMI had non-normal distributions, and gender is categorical, 
all are exogenous variables in the model, which does not present a problem for ML estimation. 
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Table 3.2. Study 2 Sample Characteristics 
Variable Mean (SD) / % 
 
 







Geographic locationa  
United Kingdom 45.4% 
United States  34.0% 
Oceania 7.1% 
Canada 5.8% 











BMI (range 25.0–76.2 kg/m2) 36.8 (8.9) 
 
 
BMI 25.0 – 29.9 23.0% 
BMI 30.0 – 34.9 24.8% 
BMI 35.0 – 39.9 19.0% 
BMI ≥ 40 28.0% 
Highest level of education  
Professional/Doctorate degree 10.8% 
Postgraduate qualification 25.9% 
Undergraduate/College degree 32.7% 
Vocational 9.5% 
Secondary/High school 17.2% 
Other 3.9% 
Profession  
Higher MAP 13.7% 
Intermediate MAP 23.2% 
Supervisor, clerical, lower MAP 19.8% 
Skilled manual 3.2% 




Note. Reported data only. See Section 3.2.3 for handling of missing values. BMI = body mass index; 
MAP = managerial, administrative, or professional.  
aFrom embedded IP data; bCentral America, South America, Middle East, all n = 1; cHispanic, n = 2, Greek, 
Vietnamese, Native Canadian, Middle Eastern, all n = 1. 
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Table 3.2. Means, Standard Deviations, Internal Reliability, and Correlations Between Study Variables 
Variable 2 3 4 5 6 7 8 9 10 11 
1.  BMI .54*** .07 -.13*  -.10 -.13 -.18*   .01 -.03 .04   .21*** 
2.  EWSa  .20***   .01 -.18*** -.26**   .01   .11* .13* .23***   .10 
3.  IWS     .43*** -.80*** -.73***   .37*   .41***   .51*** .70*** -.33*** 
4.  Anti-fat attitudes    -.32 *** -.24***   .21*   .30*** .23*** .42*** -.21*** 
5.  Body image       .63*** -.30* -.32*** -.40*** -.56***   .27*** 
6.  Self-esteem      -.17** -.24*** -.30*** -.53***   .15** 
7.  Dietary restraint         .13* .19*** .34*** -.59*** 
8.  External eating        .57*** .50*** -.15** 
9.  Emotional eating         .49*** -.17** 
10. Eating pathology           -.30*** 
11. Dietingb           
Possible range 0–3 1–7 0–9 1–5 0–30 1–5 1–5 1–5 0–113   
Mean 0.9 4.2 1.7 2.4 17.3 2.9 3.2 3.2 25.1   
Standard deviation 0.6 1.4 1.7 0.9 6.0 0.8 0.7 1.0 12.2   
Actual range 0–2.8 1–7 0–8 1–4.7 0–30 1–5 1.4–4.9 1–5 3–75   
a .96 .93 .86 .89 .91 .90 .87 .95 .81   
Note. Partial correlations controlling for BMI had little effect on correlation coefficients, with the following exceptions: controlling for BMI, experienced weight 
stigma was significantly correlated with explicit anti-fat attitudes and dietary restraint (both r = .11, p < .05), and more strongly correlated with external eating 
(r = .19, p < .001), and emotional eating (r = .23, p < .05). BMI = body mass index; EWS = experienced weight stigma; IWS = internalised weight stigma. 
aCronbach’s a for individual subscales ranged between .52 and .89; seven of the ten multi-item subscales had αs >.70. No validity was obtained for the subscale 
‘Being attacked’ as this consists of a single item. bDieting: 1 = Weight loss dieting, 2 = Watching so as not to gain weight, 3 = not dieting. 







































17 As an exploratory analysis, race/ethnicity was dichotomised into White and Other ethnicities. Independent 
samples t-tests indicated no significant differences in either internalised or experienced weight stigma by 
race/ethnicity categorised in this manner. 
















Table 3.3. Gender Differences on Study Variables 
 Male Female   
 Variable M (SD) / % (n) M (SD) / % (n) p Effect size 
Experienced weight stigma 0.49 (0.4) 0.99 (0.6) .00 1.72 
Internalised weight stigma 3.92 (1.3) 4.25 (1.4) .15  
Explicit anti-fat attitudes 2.15 (2.0) 1.59 (1.6) .08  
Self-Esteem 18.6 (5.1) 17.0 (6.4) .10  
Body image 2.49 (0.9) 2.37 (0.9) .39  
Dietary restraint 2.82 (0.8) 2.90 (0.8) .49  
External eating 3.31 (0.6) 3.22 (0.7) .39  
Emotional eating 2.90 (0.9) 3.26 (1.0) .02 0.24 
Eating pathology 23.4 (12.9) 25.4 (12.2) .31  
Bulimia Nervosa 2.3% (1) 8.7% (29) .14  
Binge Eating Disorder 6.8% (3) 8.4% (28) .71  
Dieting status   .02  0.15 
Weight-loss dieting   27.3% (12)    33.2% (110)   
Watching   45.5% (20)  25.1% (83)   
Not dieting   27.3% (12)    41.7% (138)   
Note. Statistical tests were independent sample t-tests for continuous variables and c2 tests for categorical 















Table 3.4. Regional Differences in Experienced and Internalised Weight Stigma 
  Region    




Variable   n = 172 n = 151 n = 21 n = 27 n = 8 
BMI 34.5 (7.3) 39.3 (10.2) 39.8 (9.3) 35.4 (5.5) 37.7 (9.5) 6.7*** .06 
EWS 0.8 (0.6) 1.1 (0.6) 1.3 (0.5) 0.7 (0.5) 0.9 (0.7) 10.9*** .09 
 % EWS 98.3% 100% 100% 100% 100% ns  
IWS 4.5(1.3) 3.9 (1.4) 3.6 (1.4) 4.6 (1.5) 3.9 (1.5) 4.5** .04 
% IWS > 4 66.3% 45.7% 42.9% 66.7% 50% 16.7** .21 
Note. Data are means (SD) unless otherwise stated. Test statistics are Welch’s F for continuous variables and 
c2 for categorical variables. Effect sizes are w2 for analysis of variance and Cramér’s V for c2 tests. BMI = 
body mass index; EWS = experienced weight stigma; IWS = internalised weight stigma. 































18 Three alternative models were tested: a unidimensional model with all items from the three scales loading 
onto a single common factor; a first-order model with each of the three scales represented by its own factor, 
which were allowed to correlate; and a higher-order model where the three first-order factors loaded onto a 
second-order general factor. The bifactor model was a superior fit to the data than these alternative factor 
























Figure 3.3. Parallel mediation analysis predicting disordered eating behaviour. Standardised 
coefficients displayed. For the sake of simplicity, items loading onto the POS, IWS, BI, and SE factors 
are not displayed. Latent variables: BI = body image; BINGE = binge eating behaviour; DISEAT = 
disordered eating; DISINH = disinhibition; IWS = internalised weight stigma; POS = positive self-
judgment; REST = dietary restraint; SE = self-esteem. Manifest variables: BE3/BE6 = binge eating 
frequency in previous 3/6 months; DEBQ-Emo = emotional eating; DEBQ-Ext = external eating; 
DEBQ-R = restraint; EDDS = Eating Disorders Diagnostic Scale total symptom score; EWS = 
experienced weight stigma. Dieting coded: 1 = weight-loss dieting, 2 = watching so as not to gain 
weight, 3 = not dieting. ns = not significant at p < .05 level. 
Table 3.5. Indirect Effects of Experienced Weight Stigma on Disordered Eating via General and 
Construct-Specific Factors From Bifactor Analysis 
Pathway Coefficient SE 95% CI  p 
Total effect  .20 .07 [.05, .34] .01 
Indirect effects     
   EWS à POS à Disordered eating  .06 .05 [-.02, .19] .23 
   EWS à IWS à Disordered eating  .06 .04 [-.03, .14] .13 
   EWS à BI à Disordered eating -.05 .02 [-.10, -.00] .03 
   EWS à SE à Disordered eating -.05 .03 [-.10, .01] .05 
Note. Standardised coefficients shown. 95% confidence intervals based on 1000 bootstrapped samples. 
The direct effect is usually reported to provide an indication of the existence of other potential mechanisms 
that are not included in the model, and that, by definition, must be responsible for any residual significant 
effect of the predictor on the outcome when indirect effects have been taken into account. It is calculated as 
the difference between the total effect and the sum of the indirect effects, and is therefore not meaningful 
when the indirect effects have opposite valences as in the present case; hence this effect is not reported. 














































































Table 3.6. Standardised Factor Loadings, Proportion of Variance Associated With General and 
Specific Factors, and Scale Reliabilities for Bifactor Model 
 Standardised factor loadings  % Variance explained 
Item numbera POS IWS BI SE  % General % Specific % Residual 
Weight Bias Internalization Scale (WBIS) 
-WBIS1b -.484  .099†    23.4% 1.0% 75.6% 
+WBIS2c -.685 .232    47.0% 5.4% 47.6% 
+WBIS3d -.543 .436    29.5% 19.0% 51.5% 
+WBIS4e -.757 .225    57.3% 5.1% 37.6% 
+WBIS5f -.718 .452    51.6% 20.4% 28.0% 
+WBIS6b,f -.786 .463    61.8% 21.4% 16.8% 
+WBIS7b -.715 .383    51.1% 14.7% 34.2% 
+WBIS8b -.580 .342    33.7% 11.7% 54.6% 
-WBIS9e -.768  .066 †    59.0% 0.4% 40.6% 
+WBIS10g -.699 .196    48.9% 3.8% 47.3% 
+WBIS11b,c,d -.706 .246    49.8% 6.1% 44.1% 
Scale total  78.1% 15.1% 6.8% 
Appearance Evaluation scale (AE) 
+S/O: AE1 .728  .214   53.1% 4.6% 42.4% 
+S: AE2 .850   .038†   72.3% 0.1% 27.5% 
+O: AE3 .474  .491   22.5% 24.1% 53.4% 
+S: AE4 .817   .029†   66.7% 0.1% 33.2% 
+S: AE5 .778   .101†   60.6% 1.0% 38.4% 
-S: AE6 .584  .289   34.1% 8.4% 57.5% 
-S/O: AE7 .699  .588   48.8% 34.6% 16.6% 
Scale total  82.4% 8.4% 9.2% 
Rosenberg Self Esteem Scale (RSE) 
+RSE1 .756   .220  57.2% 4.8% 38.0% 
-RSE2 .432   .537  18.6% 28.8% 52.5% 
+RSE3 .435   .471  18.9% 22.2% 58.9% 
+RSE4 .406   .444  16.5% 19.7% 63.8% 
-RSE5 .447   .601  20.0% 36.2% 43.8% 
-RSE6 .402   .605  16.2% 36.7% 47.2% 
+RSE7 .500   .573  25.0% 32.9% 42.1% 
-RSE8 .502   .372  25.2% 13.8% 61.0% 
-RSE9 .546   .642  29.8% 41.2% 29.0% 
+RSE10 .698   .438  48.7% 19.2% 32.2% 
Scale total  47.8% 43.7% 8.5% 
w-H / w-HS  .864 .141 .076 .437     
Note. +/- before item numbers indicates item valence; negative valence designed to be reverse scored on their original 
scale construct. S/O indicates whether item refers to respondent’s own views (S, self) or their impressions of other 
people’s views (O, other). w-H / w-HS represent amount of total variance attributed to variance on the general factor 
and to specific factors after partitioning out the variance explained by the general factor, respectively. BI = body image 
factor; IWS = internalised weight stigma factor; POS = general positive self-judgment factor; SE = global self-esteem 
factor. 
 aItem number on scale as originally published. Item content pertains to: bweight-related self-worth; cbody image; 
dothers’ attitudes; edesire to change weight; fdistress at weight status; gfat identity.  






























































































19 An exploratory model where the positively and negatively worded items of the RSE were allowed to load 
onto separate, correlated, factors, resulted in a small improvement in fit of the model to the observed data, 
Dc2(1) = 59, p < .001, but no change in fit indices. However, the full mediation model with the two-factor 





















20 As this simple mediation model replicates the standard test of internalised weight stigma as a mediator of 
the relationship between experienced weight stigma and disordered eating behaviour, an attempt was made to 
explore any differences in mediation effects by demographic factors. Only gender had a secondary grouping 
making up over 10% of the sample size (the largest race/ethnicity group after White, was South Asian at 3.2% 
of the sample). Thus, a multigroup analysis was attempted using gender as the grouping variable. However, 
the model failed to converge, likely due to inadequate sample size of male participants. 
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Figure 3.4. Simple mediation model predicting disordered eating with construct-specific internalised weight stigma factor derived from bifactor 
analysis as mediator. Standardised coefficients displayed. For the sake of simplicity, observed item scores loading onto the POS, IWS, BI, and SE factors in the 
bifactor model are displayed as a single manifest variable; however, individual scale items were used as predictors in the analysis. Latent variables: BI = body image; 
BINGE = binge eating behaviour; DISEAT = disordered eating; DISINH = disinhibition; IWS = internalised weight stigma; POS = positive self-judgment; REST = dietary 
restraint; SE = self-esteem. Manifest variables: BE3/BE6 = binge eating frequency in previous 3/6 months; DEBQ-Emo = emotional eating; DEBQ-Ext = external eating; 
DEBQ-R = restraint; EDDS = Eating Disorders Diagnostic Scale total symptom score; EWS = experienced weight stigma; Q1–Q11 = items on the WBIS; WBIS = Weight 















































Figure 3.5. Simple mediation model predicting disordered eating with unidimensional internalised weight stigma factor based on loadings of WBIS 
items only acting as mediator. Standardised coefficients displayed. For the sake of simplicity, observed item scores loading onto the POS, IWS, BI, and SE factors in 
the bifactor model are displayed as a single manifest variable; however, individual scale items were used as predictors in the analysis. Latent variables: BI = body 
image; BINGE = binge eating behaviour; DISEAT = disordered eating; DISINH = disinhibition; IWS = internalised weight stigma; POS = positive self-judgment; REST = 
dietary restraint; SE = self-esteem. Manifest variables: BE3/BE6 = binge eating frequency in previous 3/6 months; DEBQ-Emo = emotional eating; DEBQ-Ext = external 
eating; DEBQ-R = restraint; EDDS = Eating Disorders Diagnostic Scale total symptom score; EWS = experienced weight stigma; Q1–Q11 = items on the WBIS; WBIS = 
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Table 3.7. Indirect Effects of Experienced Weight Stigma on Disordered Eating via Bifactor and 
Unidimensional Internalised Weight Stigma Factors 
Pathway Coefficient SE 95% CI p 
Bifactor internalised weight stigma  
Total effect .17 .07 [.04, .32] .02 
Direct effect .07 .09 [-.08, .26] .45 
Indirect effect .10 .05 [-.02, .20] .06 
Unidimensional WBIS 
Total effect .20 .08 [.05, .34] .01 
Direct effect .04 .07 [-.10, .16] .57 
Indirect effect .16 .04 [.08, .25] .00 
Note. Standardised coefficients shown. 95% confidence intervals based on 1000 bootstrapped samples. 


























































































































































































































































22 One study in a student sample reported much higher rates of YFAS+ diagnoses (24%; Murphy, 











































































































































































































































Table 4.3. Study 3 Sample Characteristics 
Variable Baseline (N = 658) Follow-up (N = 305) 
Gender   
Female 90.0% 91.5% 
Male 9.0% 8.5% 
Missing/Declined 1.1% – 
Race/Ethnicity   
White  75.8% 80.0% 
South Asian 5.6% 8.2% 
Other ethnicitiesa 13.0% 10.8% 
Declined/Missing 1.5% 1.0% 
Age   
Mean (SD)  18.7 (1.3)  19.6 (1.5) 
Range 17 – 36 18 – 39 
 
Declined/missing 1.1% 1.0% 
BMI     
Mean (SD) 22.0 (3.9) 21.9 (3.7) 
Range 14.9 – 44.5 13.7 – 38.9 
BMI < 18.5 10.2% 10.8% 
18.5 – 24.9 55.6% 70.5% 
25.0  – 29.9 9.9% 12.1% 
≥ 30.0 2.7% 3.9% 
Missing 21.6% 2.6% 
aBaseline: 2.7% Asian–Chinese, 1.8% Asian–Other, 2.3% Black–African, 1.1% Black–Caribbean, 0.2% 
White/Black–African, 1.4% White/Black–Caribbean, 1.7% White/Asian, 0.9% Other–Mixed, 0.9% 
Other; Follow-up: 3.0% Asian–Chinese, 0.7% Asian–Other, 1.3% Black–African, 0.7% Black–Caribbean, 



















































23 As some of the items on this scale are mainly applicable to participants who believe they have a 
weight problem, this section did not initially have a forced response requirement. However, an interim 
quality check after the first week of data collection identified a large amount of missing data on this 
instrument. Of the 157 participants completing the survey in the first week, 132 (84%) did not 
complete this measure. Given the prevalence of weight dissatisfaction even among lean individuals, it 
appeared that many students were skipping these questions simply because they could, and a decision 
was made to make this section non-optional. Individuals who did not consider themselves to have a 
weight problem could simply disagree with the relevant statements. See Section 4.3.3 for details of 





































































24 As with the WSSQ, 84% of the first 157 participants chose not to provide height and/or weight 
information, hence, their BMI could not be calculated. Thus, these two items were made non-optional 
at the same times as the WSSQ. However, responses were entered into a text box, so students were 
able to type, “I don't know,” or “I'd rather not answer,” etc., if they so wished, and a small number did 































































25 Thirteen of 56 individuals meeting the criteria for YFAS+ diagnosis did not consider themselves to 
be “addicted” to food. Independent t-tests and c2 tests indicated no significant differences between 
these two sub-types of YFAS+ participants on study outcomes, with the exception of one YFAS 
symptom and eating self-efficacy. Only 23.1% of YFAS+ participants who did not consider 
themselves “addicted” to food endorsed the symptom “Substance taken in larger amount and for longer 
period than intended,” compared with 60.5% who self-classified as food addicted, c (1) = 5.6, p = .03, 
OR = 0.2. Additionally, those who did not self-classify as “addicted” had a mean ESES score of 3.5, 
compared with 4.3 for those who also rated themselves as food addicts, t(54) = 2.8, p = .01, 
Cohen’s d  = 0.76. Subsequent analyses were conducted with and without this minor “subtype” of 
YFAS+, and no differences found. 
26 ANOVA indicated no differences in BMI between the three “food addiction” categories. However, 
the three groups were significantly different on all measures of weight stigma, eating behaviour, and 
body image, with YFAS+ participants expressing the most severe eating pathology, overweight 
preoccupation, and weight-related self-devaluation and fear of stigma, followed by SPFA+, and the 






























































Table 4.2. Multinomial Logistic Regression Comparing Predictors of SPFA+ Versus YFAS+ and 
NFA in Student Sample 
    95% CI for OR  
Predictor B SE OR Lower Upper p 
Intercept -5.33 0.80 
   
.00 
EAT-26  0.06 0.01 1.06 1.03 1.09 .00 
ESES  0.36 0.16 1.43 1.04 1.97 .03 
WSSQ–Self  0.12 0.05 1.12 1.03 1.23 .01 
WSSQ–Fear -0.03 0.05 0.97 0.88 1.07 .55 
Ethnicity  0.08 0.38 1.09 0.51 2.27 .83 
Intercept -3.10 0.35 
   
.00 
EAT-26  0.00 0.01 1.00 0.98 1.02 .87 
ESES  0.70 0.10 2.00 1.67 2.44 .00 
WSSQ–Self -0.04 0.03 0.96 0.91 1.01 .15 
WSSQ–Fear  0.10 0.04 1.10 1.03 1.18 .01 
Ethnicity -1.00 0.22 0.37 0.24 0.57 .00 
Note. YFAS+ indicates positive diagnosis on Yale Food Addiction Scale; SPFA+ indicates self-perceived 
food addiction without positive diagnosis on the YFAS; NFA indicates no food addiction. EAT-26 = 
Eating Attitudes Test-26 (range 0–78); ESES = Eating Self-Efficacy Scale (range 1–7); WSSQ = Weight 
Self-Stigma Questionnaire; Self-Devaluation and Fear of Enacted Stigma subscales (both range 6–30). 










































28 See Appendix G for full output. 
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Table 4.3. Unstandardised Regression Coefficients and Bootstrap Standard Errors for Hypothesised Serial Mediation Models  
 Antecedent 
 Fear of enacted stigma  Self-devaluation  Chronic dieting  Eating self-efficacy 
Consequent B SE 95% CI p  B SE 95% CI p  B SE 95% CI p  B SE 95% CI p 
Self-devaluation .94 .03 [.89, 1.00] .00                
Chronic dieting .07 .08 [-.09, .23] .39  .56 .07 [.43, .68] .00           
Eating self-efficacy -.03 .02 [-.06, .00] .07  .09 .01 [.07, .12] .00  .04 .01 [.02, .06] .00      
YFAS symptom count .02 .02 [-.02, .05] .42  .04 .02 [.00, .07] .03  .04 .01 [.02, .06] .00  .56 .05 [.46, .66] .00 
YFAS+ .01 .02 [-.04, .06] .70  .05 .02 [.01, .09] .03  .04 .02 [.01, .07] .00  .18 .07 [.05, .32] .01 
SPFA+  .05 .02 [.01, .09] .01  -.03 .02 [-.06, .01] .17  .01 .01 [-.02, .03] .67  .36 .05 [.27, .45] .00 
Note. All models include intercept, and control for gender, ethnicity, and BMI. SPFA+ pertains to participants who self-classified as “food addicted” but who did not 
receive a positive “diagnosis” on the YFAS, thus YFAS+ participants are excluded from this analysis. YFAS+ and SPFA+ both dummy coded 1, positive; 0, not positive. 
Fear of enacted stigma and Self-devaluation scored 6–30; Chronic dieting scored 0–35; Eating self-efficacy scored 1–7. R2 for YFAS symptom count = .38, YFAS+ = .38, 




Table 4.4. Regression Coefficients and Standard Errors for Serial Mediation Models Predicting “Food Addiction” in a Student Sample 
Pathway B SE b  95% CI (B) p 
YFAS Symptom count      
Total effect  .12 .01 .38 [.10, .15] .00 
Direct effect  .02 .02 .05 [-.02, .05] .42 
Indirect effects      
Fear à Self à YFAS symptom count  .04 .02 .11 [.00, .07] .03 
Fear à Chronic dieting à YFAS symptom count .00 .00 .01 [-.00, .01] .39 
Fear à Eating self-efficacy à YFAS symptom count -.02 .01 -.05 [-.03, .00] .08 
Fear à Self à Chronic dieting à YFAS symptom count .02 .01 .07 [.01, .04] .00 
Fear à Self à Eating self-efficacy à YFAS symptom count .05 .01 .15 [.03, .07] .00 
Fear à Chronic dieting à Eating self-efficacy à YFAS symptom count .00 .00 .01 [-.00, .01] .41 
Fear à Self à Chronic dieting à Eating Self-Efficacy à YFAS symptom count .01 .00 .04 [.01, .02] .00 
YFAS+      
Total effect .09 .01 .46 [.07, .11] .00 
Direct effect .01 .02 .05 [-.04, .06] .70 
Indirect effects      
Fear à Self à YFAS+ .21 .10 .21 [.00, .08] .03 
Fear à Chronic dieting à YFAS+ .02 .02 .02 [-.00, .01] .41 
Fear à Eating self-efficacy à YFAS+ -.02 .02 -.02 [-.01, .00] .14 
Fear à Self à Chronic dieting à YFAS+ .11 .04 .11 [.01, .04] .01 
Fear à Self à Eating self-efficacy à YFAS+ .08 .03 .08 [.00, .03] .01 
Fear à Chronic dieting à Eating self-efficacy à YFAS+ .00 .00 .00 [.00, .00] .44 
Fear à Self à Chronic dieting à Eating Self-Efficacy à YFAS+ .02 .01 .02 [.00, .01] .03 
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Pathway B SE b  95% CI (B) p 
SPFA+      
Total effect .06 .01 .30 [.04, .08] .00 
Direct effect .05 .02 .26 [.01, .09] .01 
Indirect effects      
Fear à Self à SPFA+ -.02 .02 -.12 [-.06, .01] .17 
Fear à Chronic dieting à SPFA+ .00 .00 .00 [-.00, .00] .77 
Fear à Eating self-efficacy à SPFA+ -.01 .01 -.05 [-.02, -.00] .10 
Fear à Self à Chronic dieting à SPFA+ .00 .01 .01 [-.01, .01] .68 
Fear à Self à Eating self-efficacy à SPFA+ .03 .01 .15 [.02, .04] .00 
Fear à Chronic dieting à Eating self-efficacy à SPFA+ .00 .00 .01 [-.00, .00] .36 
Fear à Self à Chronic dieting à Eating Self-Efficacy à SPFA+ .01 .00 .04 [.00, .01] .00 
Note. All models controlled for gender, ethnicity, and BMI. SPFA+ pertains to participants who self-classified as “food addicted” but who did not receive a positive 
“diagnosis” on the YFAS, thus YFAS+ participants are excluded from this analysis. Standard errors and 95% confidence intervals derived from 10,000 bootstrap 
sampled. B = unstandardised regression coefficient; b = standardised regression coefficient; Fear = fear of enacted weight stigma; Self = weight-related self-





















Figure 4.2. Cross-lagged path model between weight-related self-devaluation, fear of stigma, 
and food addiction status at baseline (T1) and follow-up (T2), controlling for length of follow-
up and change in BMI. Only statistically significant pathways shown. Estimates are 
unstandardised coefficients and covariances. In line with the observed continuum in 
disordered eating behaviours and cognitions across “food addiction” categories, “food 
addiction” status was treated as a continuous variable, coded 1 = YFAS+, 2 = SPFA+, 3 = NFA. 



































































































































































































































Table 4.5. Study 4 Sample Characteristics 
Variable % / M (SD) Missing/Declined 
Gender 54.9% F, 37.0% M 8.1% 
Age 35.1 (11.8) 8.3% 
Range 14–77  
Race/Ethnicity  8.8% 
White  58.6%  
South Asian 19.1%   
African-American 5.2%  
Hispanic 3.4%  
Other ethnicitiesa 4.9%   
Nationality  9.8% 
US 64.5%  
Indian subcontinent 19.2%  
Europe 4.1%  
Otherb   
Education  8.1% 
Graduate/professional  19.1%  
College/university degree 44.8%  
Otherc 28.0%  
Profession  8.1% 
Higher MAP 5.4%  
Intermediate MAP 18.4%  
Supervisor, clerical, junior 
MAP 
26.1%  
Manual 9.7%  
Student 8.8%  
Unemployed 10.6%  
Other 12.9%  
BMI 35.1 (11.8)  8.1% 
Range 11.4–84.9  
BMI < 18.5  6.0%  
18.5 – 24.9 37.1%  
25.0  – 29.9 21.3%  
≥ 30.0 27.4%  
Note. BMI = body mass index; MAP = managerial, administrative, or professional. 
a2.3% Asian–Other, 2.0% mixed race, 0.3% Native American, 0.2% Hawaiian, 0.2% Other ethnicity. 
bCanada, UK, Oceania, South-East Asia, South America, Other, all < 1.0%. cVocational 8.1%, Secondary 
























































































29 Within the YFAS+ category, most (n = 76) also self-classified as “food addicts,” but a small subset 
(n = 8) did not. This subset did not differ from the larger group of YFAS+ participants on YFAS 
symptoms, but did differ on a number of other measures. YFAS+ participants who also self-classified 
as “food addicted” had higher scores on ESES, BES, and FCQ-T than YFAS+ participants who did not 
self-classify as “food addicted.” All subsequent analyses were run with and without these cases and the 
results did not differ; therefore, all YFAS+ participants were combined into a single group.  
30 Exploratory analyses revealed that South Asian respondents endorsed more YFAS symptoms (mean 
3.2) than White and Other ethnicities (both 2.3; p = .001). Significantly more South Asian participants 
endorsed almost all of the YFAS symptoms, with the exception of repeated failed attempts to quit or 
cut down and continuing use despite negative consequences. Examination of other study outcomes by 
gender indicates that South Asian participants reported either no difference or more favourable scores 
on almost all study outcomes compared with White and participants of other ethnicities. The one 
exception was for scores on the Food Cravings Questionnaire. South Asians reported statistically 







Table 4.6. Multinomial Logistic Regression Comparing Predictors of SPFA+ Versus YFAS+ and 
Non-Food Addicts in Community Sample: Standard Predictors 
    95% CI for OR  Student sample 
Predictor B SE OR Lower Upper p (Study 3) 
YFAS+ versus SPFA+ OR p 
Intercept -5.34 0.79    .00   
RS -0.04 0.03 0.97 0.91 1.03 .25 – – 
EAT-26  0.03 0.02 1.03 1.00 1.06 .03 1.06 .00 
ESES  0.68 0.15 1.98 1.48 2.65 .00 1.43 .03 
WSSQ-Self – – – – – – 1.12 .01 
WSSQ-Fear  0.09 0.03 1.09 1.03 1.15 .00 0.97 ns 
Ethnicity  0.59 0.32 0.55 0.30 1.03 .06 1.09 ns 
SPFA+ versus NFA   
Intercept -2.98 0.38    .00   
RS  0.06 0.02 1.06 1.02 1.11 .01 – – 
EAT-26 -0.01 0.01 1.00 0.97 1.02 .66 1.00 ns 
ESES  0.70 0.10 2.02 1.65 2.47 .00 2.00 .00 
WSSQ-Self – – – – – – 0.96 ns 
WSSQ-Fear -0.04 0.02 1.04 0.93 1.01 .10 1.10 .01 
Ethnicity -1.10 0.23 0.33 0.21 0.52 .00 0.37 .00 
Note. YFAS+ indicates positive ‘diagnosis” on Yale Food Addiction Scale; SPFA+ indicates self-
perceived food addict only; NFA indicates no food addiction; RS = Restraint Scale (range 0–35); EAT-
26 = Eating Attitudes Test-26 (range 0–78); ESES = Eating Self-Efficacy Scale (range 1–7); WSSQ = 
Weight Self-Stigma Questionnaire; Self-devaluation and Fear of Enacted Stigma subscales (both range 
6–30). Ethnicity scored 1 = White, 0 = Other. 
																																																								
scores was small (South Asian 38.5, White 36.6, Other ethnicities 36.2, p = .01). See Meadows, Higgs, 
































Table 4.7. Multinomial Logistic Regression Comparing Predictors of SPFA+ With YFAS+ and 
Non-Food Addicts: Additional Predictors 
    95% CI for OR  
Predictor B SE OR Lower Upper p 
YFAS+ versus SPFA+ 
Intercept -6.95 0.91    .00 
ESES  0.32 0.18 1.37 0.97 1.94 .07 
FCQ-T  0.02 0.01 1.02 1.01 1.03 .01 
BES  0.02 0.02 1.02 0.98 1.07 .32 
CES-D  0.06 0.01 1.06 1.03 1.09 .00 
Ethnicity -0.63 0.32 0.53 0.29 0.99 .05 
SPFA+ versus NFA 
Intercept -3.01 0.40    .00 
ESES  0.38 0.12 1.46 1.15 1.85 .00 
FCQ-T  0.01 0.01 1.01 1.00 1.02 .05 
BES  0.04 0.02 1.04 1.01 1.08 .03 
CES-D -0.01 0.01 0.99 0.97 1.01 .56 
Ethnicity -0.88 0.22 0.41 0.27 0.64 .00 
Note. YFAS+ indicates positive diagnosis on Yale Food Addiction Scale; SPFA+ indicates self-perceived 
food addiction without positive diagnosis on the YFAS; NFA indicates no food addiction. ESES = Eating 
Self-Efficacy Scale (range 1–7); FCQ-T = Food Craving Questionnaire-Trait (range 39–234); BES = Binge 
Eating Scale (range 0–46); CES-D = Center for Epidemiological Studies-Depression scale (range 0–60). 

































Table 4.8. Regression Coefficients and Standard Errors for Serial Mediation Models Predicting “Food Addiction” in a Community Sample 
Pathway B SE b  95% CI (B) p Study 3 p 
YFAS Symptom count       
Total effect  .13 .01 .46 [.11, .15] .00 .00 
Direct effect  .03 .02 .12 [.00, .07] .04 .42 
Indirect effects       
Fear à Self à YFAS symptom count  .00 .01 .01 [-.02, .02] .87 .03 
Fear à Chronic dieting à YFAS symptom count .01 .00 .03 [.00, .02] .02 .42 
Fear à Eating self-efficacy à YFAS symptom count .03 .01 .11 [.02, .05] .00 .08 
Fear à Self à Chronic dieting à YFAS symptom count .01 .00 .05 [.01, .02] .00 .00 
Fear à Self à Eating self-efficacy à YFAS symptom count .03 .01 .12 [.02, .05] .00 .00 
Fear à Chronic dieting à Eating self-efficacy à YFAS symptom count .00 .00 .01 [.00, .01] .02 .41 
Fear à Self à Chronic dieting à Eating Self-Efficacy à YFAS symptom count .01 .00 .02 [.00, .01] .00 .00 
YFAS+       
Total effect .08 .01 .50 [.06, .09] .00 .00 
Direct effect .03 .01 .21 [.01 .06] .01 .70 
Indirect effects       
Fear à Self à YFAS+ .00 .01 .01 [-.03, .02] .94 .03 
Fear à Chronic dieting à YFAS+ .00 .00 .01 [-.01, .01] .72 .42 
Fear à Eating self-efficacy à YFAS+ .02 .01 .11 [.01, .03] .00 .14 
Fear à Self à Chronic dieting à YFAS+ .00 .00 .01 [-.01, .01] .71 .01 
Fear à Self à Eating self-efficacy à YFAS+ .02 .00 .13 [.01, .03] .00 .01 
Fear à Chronic dieting à Eating self-efficacy à YFAS+ .00 .00 .02 [.00, .01] .03 .44 
Fear à Self à Chronic dieting à Eating Self-Efficacy à YFAS+ .00 .00 .02 [.00, .01] .01 .03 
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Pathway B SE b  95% CI (B) p Study 3 p 
SPFA+       
Total effect .03 .01 .21 [.02, .05] .00 .00 
Direct effect -.02 .01 -.15 [-.05, .00] .09 .01 
Indirect effects       
Fear à Self à SPFA+ .00 .01 .01 [-.02, .02] .93 .17 
Fear à Chronic dieting à SPFA+ .00 .00 .03 [.00, .01] .09 .77 
Fear à Eating self-efficacy à SPFA+ .02 .01 .12 [.01, .03] .00 .10 
Fear à Self à Chronic dieting à SPFA+ .01 .00 .04 [.00, .01] .03 .68 
Fear à Self à Eating self-efficacy à SPFA+ .02 .00 .13 [.01, .03] .00 .00 
Fear à Chronic dieting à Eating self-efficacy à SPFA+ .00 .00 .02 [.00, .01] .02 .36 
Fear à Self à Chronic dieting à Eating Self-Efficacy à SPFA+ .00 .00 .02 [.00, .01] .00 .00 
Note. YFAS+ indicates positive diagnosis on Yale Food Addiction Scale; SPFA+ indicates self-perceived food addiction without positive diagnosis on the YFAS. 
Fear = Weight Self-Stigma Questionnaire–Fear of enacted stigma subscale; Self = Weight Self-Stigma Questionnaire–Self-devaluation subscale.
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Table 4.9. Standardised Coefficients for Direct and Indirect Mediation Pathways in Student and Community Samples 
 YFAS symptom count  YFAS+  SPFA+ 
Pathway Student  Community  Student Community  Student  Community 
Hypothesised model         
Direct effect  .05 .12*  .05 .21**  .26** -.15 
Indirect effects         
Fear à Self à DV  .11* .01  .21* .01  -.12 .01 
Fear à Chronic dieting à DV .01 .03*  .02 .01  .00 .03 
Fear à Eating self-efficacy à DV -.05 .11***  -.02 .11**  -.05 .12*** 
Fear à Self à Chronic dieting à DV .07** .05**  .11** .01  .01 .04* 
Fear à Self à Eating self-efficacy à DV .15*** .12***  .08* .13***  .15*** .13*** 
Fear à Chronic dieting à Eating self-efficacy à DV .01 .01*  .00 .02*  .01 .02* 
Fear à Self à Chronic dieting à Eating Self-Efficacy à DV .04*** .02**  .02* .02*  .04** .02** 
Alternative model         
Direct effect  .14* .01  .27* .00  -.15 .01 
Indirect effects         
Self à Fear à DV  .04 .09*  .04 .16**  .22** -.11 
Self à Chronic dieting à DV .09** .06**  .14** .01  .02 .06* 
Self à Eating self-efficacy à DV .19*** .17***  .10* .18***  .20*** .18*** 
Self à Fear à Chronic dieting à DV .01 .02*  .01 .00  .00 .02 
Self à Fear à Eating self-efficacy à DV -.04 .08***  -.02 .08**  -.04 .09*** 
Self à Chronic dieting à Eating self-efficacy à DV .05*** .03**  .03* .03**  .05** .03** 
Self à Fear à Chronic dieting à Eating Self-Efficacy à DV .00 .01*  .00 .01*  .00 .01* 
Note.	YFAS+ indicates positive diagnosis on Yale Food Addiction Scale; SPFA+ indicates self-perceived food addiction without positive diagnosis on the YFAS. 























































































































































































































































34 The word “obese” was added to recruitment materials in the present study as a result of a number of emails 
received from potential participants in Study 2. Respondents wanted to know whether they were eligible to 























35 Carels et al (2013) scored the scale 1–6. In the original study by Pinel, the scale included a neutral point. 




































































































































































Figure 5.2. Schematic demonstrating moderated moderation analysis, where the relationship 
between perceived stigma and the outcomes of interest may be influenced by levels of perceived 
legitimacy, domains of group identification, and their interactions with each other and with 



























































































37 See Appendix H. 
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Table 5.1. Study 5 Sample Characteristics 
Variable M (SD) / % Missing  
Age (range 18–69 years) 40.2 (11.4)  3.8% 
Gender    2.9% 
Male 9.7%  
Female 85.5%  
Other 1.9%  
Geographic location   3.4% 
United Kingdom 34.6%  
North America  51.2%  
Europe 3.8%  
Australia/New Zealand 5.4%  
Othera 1.1%  
Race/Ethnicity    8.1% 
White 83.7%  
Black (e.g., African American, African Caribbean) 1.9%  
Hispanic 1.5%  
Asian 1.2%  
Multi-racialb 2.1%  
Otherc 8.2%  
BMI (range 25.0–95.0 kg/m2) 40.2 (10.8)  5.5% 
BMI 25.0 – 29.9 14.1%  
BMI 30.0 – 34.9 21.4%  
BMI 35.0 – 39.9 17.9%  
BMI 40.0 – 49.9 27.8%  
BMI ≥ 50.0 13.3%  
Highest level of education   3.3% 
Professional or doctorate degree 11.7%  
Master’s degree, post-graduate certificate or diploma 28.1%  
University or college degree 35.7%  
Vocational 7.8%  
Secondary/High school 8.3%  
Other 5.0%  
Profession   3.2% 
Higher managerial, administrative, or professional  18.4%  
Intermediate managerial, administrative, or professional 27.0 %  
Supervisor, clerical, lower managerial, administrative, or 
professional 
15.9%  
Skilled manual worker 2.0%  
Semi-skilled or unskilled manual worker 1.2%  
Student 9.5%  
Unemployed 5.2%  
Other 17.7%  
Note. N = 931. BMI = body mass index. 
a Middle East, n = 5; Asia, n = 5; South America, n = 4; Africa, n = 1. bWhite–Native American, n = 5; White–
Black, n = 4; White–Arab, n = 2; White–Asian, n= 1; White–Indian, n = 1; Unspecified, n = 8.  
























Table 5.2. Exploratory Factor Analysis of WBIS-19 
Item F1 F2 F3 
1.  It’s my fault that I’m overweight .48 .46  
2.  As an overweight person, I feel that I am just as competent as   
anyonea 
– – .74 
3.  I am less attractive than most other people because of my weighta .69 – – 
4.  I feel anxious about being overweight because of what people might 
think of mea 
.72 – – 
5.  I wish I could drastically change my weighta .84 – – 
6.  If only I had more willpower I wouldn’t be the weight that I am .59 .48 – 
7.  Whenever I think a lot about being overweight, I feel depresseda .79 – – 
8.  I feel that being overweight doesn’t interfere with my ability to be a 
good and decent person 
– – .55 
9.   I hate myself for being overweighta .76 – – 
10. My weight is a major way that I judge my value as a persona .61 – – 
11. I don’t feel that I deserve to have a really fulfilling social life, as long as 
I’m overweighta 
– – .47 
12. I am OK being the weight that I ama .74 – – 
13. As an overweight person, I feel that I am just as deserving of respect 
as anyone 
– – .78 
14. It really bothers me that people look down on overweight people – .74 – 
15. Because I’m overweight, I don’t feel like my true selfa .76 – – 
16. I feel that being an overweight person does not make me unworthy of 
a loving relationship 
– – .34 
17. Because of my weight, I don’t understand how anyone attractive 
would want to date mea 
.61 – – 
18. I believe that society’s prejudice against overweight people is unfair – .70 – 
19. If other people don’t treat me with respect, I should put up with it 
because of my weight 
– – .61 
Internal reliabilityb .93 .80c .77 
Note. N = 481. Standardised factor loadings displayed. WBIS =Weight Bias Internalization Scale. 
aItems included in standard WBIS-11. bInternal reliability statistic is Cronbach’s a except for two-item F2, 
which is Spearman-Brown coefficient. cItems 1 and 6 not included – assumed to load onto F1 only. Alpha 











Table 5.3. Confirmatory Factor Analysis of WBIS-19 
Model c2 df RMSEA [90% CI] CFI SRMR 
WBIS-19       
Unidimensional 1343 152 .132 [.126, .139] .730 .096 
With items covarieda 719 148 .093 [.086, .099] .871 .078 
Three-factor 952 153 .108 [.101, .114] .819 .105 
With items covarieda 590 149 .081 [.074, .088] .900 .101 
WBIS-17      
Unidimensional 936 119 .124 [.116, .131] .797 .079 
With items covarieda 576 116 .094 [.086, .102] .886 .068 
Two-factor 787 120 .111 [.104, .119] .834 .101 
With items covarieda 452 117 .080 [.072, .088] .917 .101 
WBIS-11      
Unidimensional 285 44 .110 [.098, .123] .917 .046 
With items covarieda 165 42 .081 [.068, .094] .957 .037 
WBIS-Self-devaluation      
Unidimensionalb,c 18c 10 .041 [.000, .072] .988 .030 
WBIS-Distress      
Unidimensional 502 45 .150 [.139, .162] .852 .071 
With items covarieda 162 42 .080 [.067, .093] .961 .045 
Note. WBIS-19 comprises items 1–19. WBIS-17 excludes items 14 and 18 (i.e., F2). WBIS-11 is standard scale. 
WBIS-Self-Devaluation and WBIS-Distress represent the items making up the WBIS-19 F3 and F1 factors, 
respectively. CFI = Comparative Fit Index; CI = confidence interval; df = degrees of freedom; RMSEA = root 
mean square error of approximation; SRMR = standardised root mean squared residual; WBIS = Weight Bias 
Internalization Scale. All c2 p < .001 unless otherwise stated. 
aPairs of items 1 and 6, 5 and 12, 3 and 17, and 14 and 18 covaried in all models in which they were 
included;. bOne pair of items with modification index > 10 but unsuitable to covary based on face validity; 




















































Table 5.4. Means, Standard Deviations, and Bivariate Correlations Between Study Variables 
Variable 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. BMI -.08* .31‡ -.04 -.10† -.27‡  .29‡  .30‡  .16‡  .25‡  .13‡   .09†  .15‡ -.33‡  .29‡ 
2. Self-esteem 1 -.39‡ -.58‡ -.67‡ -.13‡  .21‡  .09*  .41‡ -.02 -.05  .00 -.08* -.08*  .21‡ 
3. Perceived stigma 1  .17‡  .23‡ -.27‡  .21‡  .30‡ -.06  .29‡  .09†  .05  .11† -.32‡  .25‡ 
4. WBIS–Self-devaluation  1  .59‡  .46‡ -.32‡ -.26‡ -.44‡ -.02  .05 -.03  .13‡  .28‡ -.45‡ 
5. WBIS–Distress   1  .35‡ -.52‡ -.36‡ -.71‡ -.14‡ -.02 -.06  .04  .40‡ -.54‡ 
6. Legitimacy-7a     1 -.46‡ -.49‡ -.39‡ -.17‡ -.04 -.10†  .03  .59‡ -.73‡ 
7.  Group investmentb       1  .87‡  .81‡  .72‡  .42‡   .39‡  .34‡ -.50‡  .67‡ 
8. Group solidarity      1  .54‡  .51‡  .48‡   .43‡  .41‡ -.50‡  .66‡ 
9. Group satisfaction       1  .34‡  .22‡   .23‡  .16‡ -.40‡  .58‡ 
10. Group centralityb        1  .29‡   .26‡  .26‡ -.28‡  .32‡ 
11. Group self-definition          1   .88‡  .88‡ -.09†  .16‡ 
12. Self-stereotyping         1  .55‡ -.11†  .20‡ 
13. Homogeneity           1 -.05  .08* 
14. Weight controllability               1 -.67‡ 
15. Stigma resistance               1 
Possible range 0–30 0–5 1–7 1–7 1–7 1–7 1–7 1–7 1–7 1–7 1–7 1–7 1–7 1–7 
Mean 17.5 3.5 2.1 4.7 1.9 3.3 3.9 2.6 3.6 3.1 3.4 2.7 3.0 4.7 
Standard deviation 5.9 0.8 1.0 1.4 0.9 1.2 1.7 1.2 1.8 1.2 1.3 1.3 1.7 1.4 
Actual range 0–30 1.0–5.0 1.0–6.7 1.1–7.0 1.0–5.7 1.0–7.0 1.0–7.0 1.0–7.0 1.0–7.0 1.0–7.0 1.0–7.0 1.0–7.0 1.0–7.0 1.1–7.0 
Note. N = 931. Partial correlations controlling for BMI did not significantly affect correlation coefficients (all absolute Z < 1.8, p > .05). BMI = body mass index; WBIS = 
Weight Bias Internalization Scale. 
aFive items for legitimacy scale created for present study plus WBIS items 14 and 18 (Perceived Legitimacy factor). bExcluding item 8 from original scale.  











































































Figure 5.3. Conditional effects of perceived stigma, group identification, and perceived legitimacy 
on weight-related self-devaluation 
Table 5.5. Slope Gradients, Standard Errors, and Statistical Significance for Conditional Effects of 
Perceived Stigma on Weight-Related Self-Devaluation 
	
Note. Low and high values set at 10th and 90th percentile, respectively. B = unstandardised coefficient; LLCI = 
lower level 95% confidence interval; ULCI = upper level 95% confidence interval. Low and high values set at 
10th and 90th percentile, respectively. 
	
Slope	 Barriers	permeable	 	 Barriers	impermeable	
	 B	 SE	 t	 p	 LLCI	 ULCI	 	 B	 SE	 t	 p	 LLCI	 ULCI	
Perceived	legitimacy/Group	investment	 	 	 	 	 	 	 	
Low/Low	 0.42	 0.16	 2.6	 .01	 0.10	 0.75	 	 0.41	 0.10	 4.0	 <	.00	 0.21	 0.61	
High/Low	 0.80	 0.24	 3.3	 .00	 0.32	 1.28	 	 0.73	 0.16	 4.5	 <	.00	 0.42	 1.05	
Low/High	 0.29	 0.16	 1.9	 .06	 -0.01	 0.60	 	 0.16	 0.07	 2.5	 .01	 0.03	 0.29	
High/High	 0.43	 0.23	 1.9	 .06	 -0.01	 0.88	 	 0.44	 0.31	 1.4	 .16	 -0.17	 1.04	
Perceived	legitimacy/Group	self-definition	 	 	 	 	 	 	 	
Low/Low	 0.11	 0.19	 0.6	 .57	 -0.27	 0.48	 	 0.16	 0.12	 1.3	 .18	 -0.08	 0.40	
High/Low	 1.17	 0.21	 5.5	 <	.00	 0.75	 1.59	 	 0.55	 0.22	 2.6	 .01	 0.12	 0.98	
Low/High	 0.55	 0.19	 2.9	 .00	 0.17	 0.93	 	 0.25	 0.12	 2.1	 .04	 0.01	 0.48	



















































Figure 5.4. Conditional effects of perceived stigma, group identification, and perceived legitimacy 
on weight-related distress 
Table 5.6. Slope Gradients, Standard Errors, and Statistical Significance for Conditional Effects of 
Perceived Stigma on Weight-Related Distress 
	
Note. Low and high values set at 10th and 90th percentile, respectively. B = unstandardised coefficient; LLCI = 
lower level 95% confidence interval; ULCI = upper level 95% confidence interval. Low and high values set at 
10th and 90th percentile, respectively. 
	
	 Barriers	permeable	 	 Barriers	impermeable	
	 B	 SE	 t	 p	 LLCI	 ULCI	 	 B	 SE	 t	 p	 LLCI	 ULCI	
Perceived	legitimacy/Group	investment	 	 	 	 	 	 	 	
Low/Low	 0.56	 0.17	 3.2	 .00	 0.22	 0.90	 	 0.93	 0.14	 6.6	 <	.00	 0.66	 1.21	
High/Low	 0.85	 0.16	 5.5	 <	.00	 0.55	 1.16	 	 0.78	 0.13	 6.0	 <	.00	 0.52	 1.03	
Low/High	 0.82	 0.11	 7.3	 <	.00	 0.60	 1.04	 	 0.50	 0.12	 4.2	 <	.00	 0.27	 0.74	
High/High	 0.95	 0.18	 5.2	 <	.00	 0.59	 1.31	 	 0.81	 0.24	 3.4	 .00	 0.34	 1.28	
Perceived	legitimacy/Group	self-definition	 	 	 	 	 	 	 	
Low/Low	 0.67	 0.25	 2.7	 .01	 0.17	 1.16	 	 0.74	 0.18	 4.0	 <	.00	 0.38	 1.10	
High/Low	 1.03	 0.19	 5.5	 <	.00	 0.66	 1.40	 	 0.72	 0.21	 3.5	 <	.00	 0.32	 1.12	
Low/High	 0.80	 0.21	 3.8	 <	.00	 0.39	 1.21	 	 0.43	 0.17	 2.6	 .01	 0.10	 0.75	
High/High	 0.74	 0.13	 5.7	 <	.00	 0.49	 1.00	 	 0.82	 0.14	 6.0	 <	.00	 0.55	 1.08	
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Figure 5.5. Conditional effects of perceived stigma, group identification, and perceived legitimacy 
on global self-esteem 
Table 5.7. Slope Gradients, Standard Errors, and Statistical Significance for Conditional Effects of 
Perceived Stigma on Global Self-Esteem 
	
Note. Low and high values set at 10th and 90th percentile, respectively. B = unstandardised coefficient; LLCI = 
lower level 95% confidence interval; ULCI = upper level 95% confidence interval. Low and high values set at 
10th and 90th percentile, respectively. 
	
	 Barriers	permeable	 	 Barriers	impermeable	
	 B	 SE	 t	 p	 LLCI	 ULCI	 	 B	 SE	 t	 p	 LLCI	 ULCI	
Perceived	legitimacy/Group	investment	 	 	 	 	 	 	 	
Low/Low	 -3.2	 0.9	 -3.6	 <	.00	 -5.0	 -1.5	 	 -4.4	 0.6	 -6.9	 <	.00	 -5.7	 -3.2	
High/Low	 -4.1	 1.0	 -4.2	 <	.00	 -6.0	 -2.2	 	 -3.6	 0.8	 -4.3	 <	.00	 -5.2	 -1.9	
Low/High	 -3.4	 0.8	 -4.4	 <	.00	 -5.0	 -1.9	 	 -3.2	 0.5	 -6.0	 <	.00	 -4.3	 -2.2	
High/High	 -2.8	 1.1	 -2.6	 .01	 -5.0	 -0.7	 	 -2.5	 1.6	 -1.5	 .12	 -5.6	 0.7	
Perceived	legitimacy/Group	self-definition	 	 	 	 	 	 	 	
Low/Low	 -3.3	 1.2	 -2.7	 .01	 -5.7	 -0.9	 	 -3.6	 0.8	 -4.7	 <	.00	 -5.1	 -2.1	
High/Low	 -5.0	 1.1	 -4.4	 <	.00	 -7.3	 -2.8	 	 -3.1	 0.5	 -5.6	 <	.00	 -4.2	 -2.0	
Low/High	 -3.3	 1.2	 -2.9	 .00	 -5.6	 -1.1	 	 -3.2	 0.7	 -4.7	 <	.00	 -4.6	 -1.9	
High/High	 -2.3	 0.9	 -2.5	 .01	 -4.1	 -0.5	 	 -3.9	 0.9	 -4.4	 <	.00	 -5.7	 -2.2	
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Figure 5.6. Conditional effects of perceived stigma, group identification, and perceived legitimacy 
on stigma resistance 
Table 5.8. Slope Gradients, Standard Errors, and Statistical Significance for Conditional Effects of 
Perceived Stigma on Stigma Resistance 
	
Note. Low and high values set at 10th and 90th percentile, respectively. B = unstandardised coefficient; LLCI = 
lower level 95% confidence interval; ULCI = upper level 95% confidence interval. Low and high values set at 
10th and 90th percentile, respectively. 
	
	 Barriers	permeable	 	 Barriers	impermeable	
	 B	 SE	 t	 p	 LLCI	 ULCI	 	 B	 SE	 t	 p	 LLCI	 ULCI	
Perceived	legitimacy/Group	investment	 	 	 	 	 	 	 	
Low/Low	 -0.12	 0.25	 -0.5	 .63	 -0.60	 0.36	 	 0.00	 0.10	 0.0	 1.0	 -0.20	 0.20	
High/Low	 0.06	 0.12	 0.5	 .64	 0.18	 0.29	 	 0.00	 0.08	 -1.6	 .11	 -0.33	 0.04	
Low/High	 0.03	 0.28	 0.1	 .92	 -0.52	 0.58	 	 -0.00	 0.07	 -0.0	 .99	 -0.14	 0.14	
High/High	 -0.41	 0.17	 -2.4	 .02	 -0.75	 -0.07	 	 0.57	 0.24	 2.4	 .02	 0.10	 1.04	
Perceived	legitimacy/Group	self-definition	 	 	 	 	 	 	 	
Low/Low	 -0.01	 0.26	 -0.4	 .97	 -0.52	 0.50	 	 0.03	 0.11	 0.3	 .79	 -0.19	 0.25	
High/Low	 -0.04	 0.18	 -0.2	 .84	 -0.39	 0.32	 	 -0.03	 0.11	 -0.2	 .82	 -0.25	 0.19	
Low/High	 -0.08	 0.26	 -0.3	 .75	 -0.58	 0.42	 	 0.14	 0.09	 1.5	 .13	 -0.04	 0.32	















































39 For the low-legitimacy high-investment combination, slopes did not differ across levels of perceived 
stigma, so slope change analysis by group investment component could not be conducted; however, 



























Figure 5.7. Graphical depiction of the decision rules for classification as either internalisers, resisters, or indifferent to perceived weight stigma. 
Empirically derived cut points are displayed, along with number of participants in each of the three categories assigned to each node. All scales scored 



























































































































Table 5.9. Stigma Resistance as a Predictor of Psychological Wellbeing Following Experienced Weight Stigma 
 Global self-esteem  Weight-related self-devaluation  Weight-related distress 
Predictor B SE b t p  B SE b t p  B SE b t p 
Step 1a,b,c                  
Gender 0.58 0.51 .03 1.1 .25  -0.03 0.09 -.01 -0.4 .71  0.10 0.11 .03 0.9 .35 
Age 0.07 0.02 .13 4.3 < .00  0.00 0.00 .00 0.1 .95  -0.00 0.00 -.04 -1.4 .17 
Education 0.71 0.14 .15 5.2 < .00  -0.10 0.02 -.13 -4.3 < .00  -0.12 0.03 -.10 -3.9 < .00 
BMI -0.01 0.02 -.02 -0.6 .56  0.00 0.00 .01 0.4 .72  -0.01 0.00 -.06 -2.1 .04 
Step 2a,b,c                  
Perceived stigma -3.26 0.22 -.46 -14.8 < .00  0.35 0.04 .28 9.1 < .00  0.68 0.05 .39 14.1 < .00 
Step 3a,b,c                  
Stigma resistance 1.33 0.13 .31 10.1 < .00  -0.39 0.02 -.52 -16.7 < .00  -0.64 0.03 -.62 -22.5 < .00 
DR2      .08      .23      .33 
Total R2     .30      .30      .45 
Note. Parameters are reported for full model only but displayed by regressions step to aid interpretation. Constant included in all models but not displayed in table. 
B = unstandardised coefficient; b = standardised coefficient. Gender coded 1 = Male, 2 = Female. Education coded on ordinal scale with higher values indicating 
higher level of educational attainment. All changes in R2 p < .001 at every step in all models. BMI = body mass index. 























































































































































































































































































































































































40 Large diet companies demanded control over the data, diet bloggers frequently asked for payment to 




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Table A1. Mean BMI, WBIS Scores, and Sample Characteristics of Studies Using the Weight Bias Internalization Scale and its Derivatives 
Authors Sample BMI WBIS Instrument 
(Durso & Latner, 2008) 198 higher-weight adults. Online recruitment of weight-diverse sample via different 
channels. Self-identified “overweight” retained for analysis. 
33.21 (8.58) 3.95 (1.28) WBIS 
(Carels et al., 2010) 54 adults participating in behavioural weight-loss programme.  36.6 (6.7) 4.6 (1.2) WBIS 
(Barber et al., 2011) First 70 adults recruited as part of larger lifestyle intervention trial for weight loss in 
people with schizophrenia or schizoaffective disorder. 
36.8 (7.0) 4.1 (1.2) WBIS 
(Carels et al., 2011) 53 adults participating in behavioural weight-loss programme.  37.3 (6.6) 4.4 (1.6) WBIS 
(Durso et al., 2012) 100 treatment-seeking patients meeting diagnostic criteria for Binge Eating Disorder. 40.58 (6.63) 4.75 (1.22) WBIS 
(Roberto et al., 2012) 65 morbidly obese adolescents (aged 14–18 years) seeking bariatric surgery. 46.92 (7.86) 4.29 (1.52) WBISa 
 (Latner et al., 2013) 120 adults participating in behavioural weight-loss programme.  35.09 (7.65) 3.86 (1.06) WBIS 
	 	
	 303	
Authors Sample BMI WBIS Instrument 
(Schvey, Roberto, & White, 2013) 656 higher-weight adults recruited through volunteer ads on Craig’s List in several US 
cities. Study referred to variously as being about “dieting,” “eating habits,” “health 
behaviours,” or “weight control.” Sample was not limited by weight, but only higher-
weight participants included in present analysis. 
34.28 (7.74) 4.74 (1.40) WBIS-19 
(Burmeister & Carels, 2014) 116 higher-weight adults taking part in behavioural weight-loss programme. 38.49 (8.80) 4.58 (1.12) WBIS 
(Latner et al., 2014) 81 women recruited via weight-relevant online social media. 43.49 (15.38) 3.31 (1.60) WBIS 
(Lent et al., 2014) 170 adults seeking bariatric surgery. 47.8 (8.3) 4.54 (1.1) WBIS 
(Pearl & Puhl, 2014) 148 weight-diverse adults recruited via Amazon Mechanical Turk. No details of study 
description in recruitment materials. 
27.97 (7.27) 3.27 (1.50) WBIS-M 
(Pearl, White, & Grilo, 2014) 245 adults recruited to “treatment research study for binge eating and obesity.” 39.49 (5.92) 4.64 (1.22) WBIS 
(Hilbert et al., 2015) 1,158 higher-weight adults from large nationally representative German sample. 28.22 (3.66) 2.65 (1.19) WBISa 
(Pearl, Puhl, & Dovidio, 2015) 177 women who both self-classified as “overweight” and whose self-reported height 
and weight produced a body mass index ≥ 25 kg/m2, recruited via Amazon Mechanical 
Turk as part of a larger study, advertised to be on the topic of images and health. 
32.81 (6.92) 4.31 (1.44) WBIS 
(Hübner et al., 2015) Pre-surgical data from 178 German bariatric patients. 48.73 (7.34) 4.95 (1.19) WBISa 
(Durso, Latner, & Ciao, 2016) 90 higher-weight adults participating in a behavioural weight-loss study. 35.80 (7.93) 3.93 (1.04) WBISb 
(Hübner et al., 2016) Pre-surgical data from 78 German bariatric patients. 48.86 (7.94) 5.56 (1.02) WBIS 
(Koball, Mueller, et al., 2016) 242 weight-diverse US adults with a recent visit to their primary care physicians for 
reasons unrelated to weight. 
31.1 (9.5) 3.0 (1.5) WBIS-M 
(Lee & Dedrick, 2016) 243 university students who either self-classified as “overweight” and/or 
“overweight” by BMI category calculated from self-reported height and weight. 
28.56 (nr) 3.93 (1.04) WBISa 
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Authors Sample BMI WBIS Instrument 
(Mensinger & Meadows, 2017) 67 higher-weight women participating in a randomised controlled trial of two 
“healthy lifestyle programmes.” 
38.0 (3.9) 4.28 (1.04) WBIS 
(O’Brien et al., 2016) Subset of 117 higher-weight students from a larger sample at an Australian university.  28.96 (4.65) 3.91 (1.65) WBIS-M 
 
 
(Raves, Brewis, Trainer, Han, & 
Wutich, 2016) 
298 adults who had undergone bariatric surgery in the previous five years.   30.54 (6.54) 3.79 (0.73) WBISc 
(Schvey, Sbrocco, et al., 2016) 389 higher-weight gym-goers recruited via Craig’s List ads and flyers posted in local 
grocery stores, gyms, and public areas: “Are you overweight and at least 18 years old? 
Do you belong to a gym?”  
35.59 (7.66) 4.41 (1.34) WBIS-M 
(Schvey, Barmine, et al., 2016) 119 high r-weight active service personnel participating in a weight-loss study. 29.84 (1.97) 3.57 (1.32) WBIS-M 
(Webb & Hardin, 2016) 362 female university students. 17.9% “overweight”, 8.8% “obese.” 23.47 (4.90) 2.79 (1.00) WBIS-M 
(Himmelstein et al., 2017) 2,378 weight-diverse adults from nationally representative panel. 26.65 (5.74) 2.79 (1.31) WBIS-M 
(Innamorati et al., 2017) 386 treatment-seeking individuals at two Italian weight-loss centres.   WBISd 
 Outpatients (216) 29.79 (4.92) 3.61 (1.56)  
 Inpatients (170) 44.82 (8.32) 3.89 (1.53)  
(Pearl et al., 2017) 159 treatment-seeking higher weight adults. 44.1 (5.9) 3.6 (1.1) WBIS 
Note. BMI = body mass index; nr = not reported; WBIS = Weight Bias Internalization Scale; WBIS-M = Modified Weight Bias Internalization Scale; WBIS-19 = original 
19 pool items used to develop the standard 11-item WBIS. 




















































































Table C1. Tests for Measurement Invariance of WBIS-M by Objective and Subjective Weight Status 
Measurement invariance c2 (df) CFI RMSEA [90% CI] SRMR Dc2 
Objective weight status      
Configural invariance 215.2 (88), p < .001 .895 .135 [.112, .158] .051 - 
Metric invariance  235.6 (98), p < .001 .887 .133 [.112, .155] .086 20.4 (10), p = .03 
Subjective weight status      
Configural invariance 196.9 (88), p < .001 .899 .125 [.102, .149] .051 – 
Metric invariance  231.6 (98), p < .001 .876 .131 [.110, .153] .107 34.7 (10), p < .001 
Note. CFI = Comparative Fit Index; df = degrees of freedom; RMSEA = root mean square error of 
























Table D1. Correlations Between Experienced Weight Stigma and Internalised Weight Stigma and 
Global Self-Esteem 
 WBIS  RSE 
 Bivariate Partial  Bivariate Partial 
SSI Total .23*** .19***  -.28*** -.23*** 
SSI domains      
Comments from children .22*** .21***  -.28*** -.25*** 
Others making negative assumptions .17** .15**  -.24*** -.21*** 
Physical barriers .14** .08  -.21*** -.10+ 
Being stared at .11* .08  -.22*** -.18** 
Inappropriate comments from doctors .05 .02  -.09+ -.04 
Nasty comments from family .19*** .18***  -.17** -.15** 
Nasty comments from others .17** .13*  -.25*** -.21*** 
Being avoided, excluded, or ignored .29*** .28***  -.32*** -.29*** 
Loved ones embarrassed by your size .24*** .23***  -.20*** -.19*** 
Job discrimination  .15** .12*  -.13* -.11* 
Being physically attacked .05 .03  -.14** -.09 
Note. N = 379. Bivariate correlations are Spearman’s r. Partial correlations control for body mass index.  































Figure E1. Schematic representation of the four alternative models. For clarity, only first and final scale items 
are shown for each measure, with remaining items represented by ellipses. A. One-factor model. B. First-
order model. C. Second-order model. D. Bifactor model. AE = Appearance Evaluation scale; RSE = Rosenberg 






























42 The first-order model (Figure E1.B) provides six pieces of information to estimate the variances of the three 
latent factors and the three inter-factor covariances; the second-order model (Figure E1.C) utilises the same 
six pieces of information but creates three factor loadings onto the second-order factor and three variances of 
the residual errors (disturbances) of the first-order factors. The variance of the second-order factor is not 
calculated as it is constrained to equal 1 to facilitate model identification. There is therefore no change in the 







































































44 This statistic is the latent-variable equivalent of Cronbach’s a. Note, nomenclature for omega statistics 
























Figure E2. Calculation of reliability statistics. Equations for wS and wHS are shown for the IWS 
scale, as an example. Reliability of the other scales were calculated in the same manner. BI = body 






























Table E4. Model Fit Indices for Individual Scale Confirmatory Factor Analysis 
Measure c2 df CFI SRMR 
Weight Bias Internalization Scale 272 44 .92 .048 
Appearance Evaluation 143 14 .91 .052 
Rosenberg Self-Esteem scale 246 35 .90 .053 





















Table E2. Model Fit Indices and Information Criteria for Alternative Model Formulations 
Model c2 df CFI SRMR AIC BIC SSA-BIC 
One-factor model 2041 350 .767 .078 28685 29016 28749 
First-order factor model 1357 347 .860 .065 28007 28350 28074 
Second-order factor model 1357 347 .860 .065 28007 28350 28074 
Bifactor model 1049 322 .900 .062 27749 28190 27835 
Note. All c2 p < .001. AIC = Akaike’s Information Criterion; BIC = Bayes Information Criterion; CFI = 
Comparative Fit Index; df = degrees of freedom; SRMR = standardised root mean squared residual; 
SSA-BIC = sample-size adjusted Bayes Information Criterion.  
																																																								

















































Table E3. Standardised Factor Loadings, Proportion of Variance Associated With General and 
Specific Factors, Scale Reliabilities, Explained Common Variance And Percent Uncontaminated 
Correlations for Bifactor Model 
 Standardised factor loadings  % Variance explained 
Item numbersa POS IWS BI SE  % General % Specific % Residual 
Weight Bias Internalization Scale (WBIS) 
-WBIS1b -.484 .099 †    23.4% 1.0% 75.6% 
+WBIS2c -.685 .232    47.0% 5.4% 47.6% 
+WBIS3d -.543 .436    29.5% 19.0% 51.5% 
+WBIS4e -.757 .225    57.3% 5.1% 37.6% 
+WBIS5f -.718 .452    51.6% 20.4% 28.0% 
+WBIS6b,f -.786 .463    61.8% 21.4% 16.8% 
+WBIS7b -.715 .383    51.1% 14.7% 34.2% 
+WBIS8b -.580 .342    33.7% 11.7% 54.6% 
-WBIS9e -.768 .066 †    59.0% 0.4% 40.6% 
+WBIS10g -.699 .196    48.9% 3.8% 47.3% 
+WBIS11b,c,d -.706 .246    49.8% 6.1% 44.1% 
Scale total  78.1% 15.1% 6.8% 
Appearance Evaluation scale (AE) 
+S/O: AE1 .728  .214   53.1% 4.6% 42.4% 
+S: AE2 .850  .038†   72.3% 0.1% 27.5% 
+O: AE3 .474  .491   22.5% 24.1% 53.4% 
+S: AE4 .817  .029†   66.7% 0.1% 33.2% 
+S: AE5 .778  .101†   60.6% 1.0% 38.4% 
-S: AE6 .584  .289   34.1% 8.4% 57.5% 
-S/O: AE7 .699  .588   48.8% 34.6% 16.6% 
Scale total  82.4% 8.4% 9.2% 
Rosenberg Self Esteem Scale (RSE) 
+RSE1 .756   .220  57.2% 4.8% 38.0% 
-RSE2 .432   .537  18.6% 28.8% 52.5% 
+RSE3 .435   .471  18.9% 22.2% 58.9% 
+RSE4 .406   .444  16.5% 19.7% 63.8% 
-RSE5 .447   .601  20.0% 36.2% 43.8% 
-RSE6 .402   .605  16.2% 36.7% 47.2% 
+RSE7 .500   .573  25.0% 32.9% 42.1% 
-RSE8 .502   .372  25.2% 13.8% 61.0% 
-RSE9 .546   .642  29.8% 41.2% 29.0% 
+RSE10 .698   .438  48.7% 19.2% 32.2% 
Scale total  47.8% 43.7% 8.5% 
w / w-S .966 .932 .908 .915     
w-H / w-HS  .864 .141 .076 .437     
ECV .724        
PUC .680        
Note. BI = body image factor; IWS = internalised weight stigma factor; POS = general positive self-judgment 
factor; SE = global self-esteem factor. 
aNumbers represent item numbers on each scale, as originally published. +/- before item numbers indicates 
valence of items. Those with negative valence are designed to be reverse scored on their original scale 
construct. S/O indicates whether the item refers to the respondent’s own views (S, self) or their impressions 
of other people’s views (O, other).  bItem content appears to pertain to weight-related self-worth. cItem 
content appears to pertain to body image. dItem content appears to pertain to others’ attitudes toward 
higher-weight individuals. eItem content appears to pertain to desire to change weight. fItem content 
appears to pertain to distress at weight status; gItem content appears to pertain to fat identity.  






























































Table G1. Alternative Serial Mediation Models Predicting “Food Addiction” in a Student Sample 
 B SE b  95% CI (B) p 
YFAS Symptom count      
Total effect   .13 .01  .13 [.10, .15] < .00 
Direct effect   .04 .02  .14 [.00, .07] .03 
Indirect effects      
Self à Fear à YFAS symptom count   .01 .01  .04 [-.01, .04] .42 
Self à Chronic dieting à YFAS symptom count  .02 .01  .09 [.01, .04] .00 
Self à Eating self-efficacy à YFAS symptom count  .05 .01  .19 [.04, .07] < .00 
Self à Fear à Chronic dieting à YFAS symptom count  .00 .00  .01 [-.00, .01] .42 
Self à Fear à Eating self-efficacy à YFAS symptom count -.01 .01 -.04 [-.02, .00] .07 
Self à Chronic dieting à Eating self-efficacy à YFAS symptom count  .01 .00  .05 [.01, .02] < .00 
Self à Fear à Chronic dieting à Eating Self-Efficacy à YFAS symptom count  .00 .00  .00 [-.00, .00] .41 
YFAS+      
Total effect  .10 .01  .57 [.08, .11] < .00 
Direct effect  .05 .02  .27 [.01, .09]   .03 
Indirect effects      
Self à Fear à YFAS+  .01 .02  .04 [-.03, .04] .70 
Self à Chronic dieting à YFAS+  .02 .01  .14 [.01, .04] .01 
Self à Eating self-efficacy à YFAS+  .02 .01  .10 [.01, .03] .01 
Self à Fear à Chronic dieting à YFAS+  .00 .00  .01 [-.00, .01] .43 
Self à Fear à Eating self-efficacy à YFAS+ -.00 .00 -.02 [-.01, .00] .14 
Self à Chronic dieting à Eating self-efficacy à YFAS+  .00 .00  .03 [.00, .01] .03 
Self à Fear à Chronic dieting à Eating Self-Efficacy à YFAS+  .00 .00  .00 [.00, .00] .45 
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 B SE b  95% CI (B) p 
SPFA+      
Total effect .05 .01 .29 [.03, .07] < .00 
Direct effect -.03 .02 -.15 [-.06, .01] .41 
Indirect effects      
Self à Fear à SPFA+ .04 .01 .22 [.01, .06] .01 
Self à Chronic dieting à SPFA+ .00 .01 .02 [-.01, .02] .67 
Self à Eating self-efficacy à SPFA+ .03 .01 .20 [.02, .05] < .00 
Self à Fear à Chronic dieting à SPFA+ .00 .00 .00 [-.00, .00] .79 
Self à Fear à Eating self-efficacy à SPFA+ -.01 .00 -.04 [-.02, .00] .08 
Self à Chronic dieting à Eating self-efficacy à SPFA+ .01 .00 .05 [.00, .01] .00 
Self à Fear à Chronic dieting à Eating Self-Efficacy à SPFA+ .00 .00 .00 [-.00, .00] .41 
Note. All models controlled for gender, ethnicity, and BMI. SPFA+ pertains to participants who self-classified as “food addicted” but who did not receive a positive 
“diagnosis” on the YFAS, thus YFAS+ participants are excluded from this analysis. Standard errors and 95% confidence intervals derived from 10,000 bootstrap 
sampled. B = unstandardised regression coefficient; b = standardised regression coefficient; Fear = fear of enacted weight stigma; Self =Weight-related self-
devaluation; SPFA = self-perceived food addiction; YFAS = Yale Food Addiction Scale. 
	 	
	 328	
Table G2. Alternative Serial Mediation Models Predicting “Food Addiction” in a Community Sample 
 B SE b  95% CI (B) p 
YFAS Symptom count      
Total effect  .13 .01 .47 [.11, .15] < .00 
Direct effect  .00 .02 .01 [-.03, .03] .87 
Indirect effects      
Self à Fear à YFAS symptom count  .03 .01 .09 [.00, .05] .04 
Self à Chronic dieting à YFAS symptom count .02 .01 .06 [.01, .03] .00 
Self à Eating self-efficacy à YFAS symptom count .05 .01 .17 [.03, .07] < .00 
Self à Fear à Chronic dieting à YFAS symptom count .01 .00 .02 [.00, .01] .02 
Self à Fear à Eating self-efficacy à YFAS symptom count .02 .01 .08 [.01, .03] < .00 
Self à Chronic dieting à Eating self-efficacy à YFAS symptom count .01 .00 .03 [.00, .02] .00 
Self à Fear à Chronic dieting à Eating Self-Efficacy à YFAS symptom count .00 .00 .01 [.00, .03] .02 
YFAS+      
Total effect .08 .01 .48 [.06, .10] < .00 
Direct effect .00 .01 .00 [-.03, .03] .97 
Indirect effects      
Self à Fear à YFAS+ .03 .01 .16 [.01, .05] .01 
Self à Chronic dieting à YFAS+ .00 .01 .01 [-.01, .01] .71 
Self à Eating self-efficacy à YFAS+ .03 .01 .18 [.02, .04] < .00 
Self à Fear à Chronic dieting à YFAS+ .00 .00 .00 [-.00, .00] .72 
Self à Fear à Eating self-efficacy à YFAS+ .01 .00 .08 [.01, .02] .00 
Self à Chronic dieting à Eating self-efficacy à YFAS+ .01 .00 .03 [.00, .01] .01 




 B SE b  95% CI (B) p 
SPFA+      
Total effect .05 .01 .28 [.03, .06] < .00 
Direct effect .00 .02 .01 [-.03, .03] .91 
Indirect effects      
Self à Fear à SPFA+ -.02 .01 -.11 [-.04, .00] .08 
Self à Chronic dieting à SPFA+ .01 .00 .06 [.00, .02] .03 
Self à Eating self-efficacy à SPFA+ .03 .01 .18 [.02, .04] < .00 
Self à Fear à Chronic dieting à SPFA+ .00 .00 .02 [.00, .01] .09 
Self à Fear à Eating self-efficacy à SPFA+ .01 .00 .09 [.01, .02] < .00 
Self à Chronic dieting à Eating self-efficacy à SPFA+ .01 .00 .03 [.00, .01] .00 
Self à Fear à Chronic dieting à Eating Self-Efficacy à SPFA+ .00 .00 .01 [.00, .00] .02 
Note. All models controlled for gender, ethnicity, and BMI. SPFA+ pertains to participants who self-classified as “food addicted” but who did not receive a positive 
“diagnosis” on the YFAS, thus YFAS+ participants are excluded from this analysis. Standard errors and 95% confidence intervals derived from 10,000 bootstrap 
sampled. B = unstandardised regression coefficient; b = standardised regression coefficient; Fear = fear of enacted weight stigma; Self =Weight-related self-










Table H1. Differences in Mean Scores on Study Variables by Weight Status 
 BMI ≥ 25 kg/m2 BMI < 25 kg/m2    
Variable M (SD) M (SD) t p Cohen’s db 
Global self-esteem 17.5 (5.9) 17.2 (4.7) 0.3 .77 – 
Perceived weight stigma 3.5 (0.8) 3.2 (0.8) 1.5 .14 – 
WBIS-19 3.6 (1.1) 4.1 (1.0) -2.3 .02 0.48 
Perceived legitimacya  1.8 (0.9) 2.8 (1.4) -3.5 .00 0.85 
Ingroup identification 3.2 (1.0) 3.0 (0.9) 1.3 .27 – 
Group investment 3.3 (1.2) 3.0 (1.0) 1.6 .17 – 
Group solidarity 3.9 (1.7) 3.0 (1.4) 2.9 .00 0.58 
Group satisfaction 2.7 (1.2) 2.5 (1.1) 0.8 .45 – 
Group centrality 3.6 (1.7) 4.0 (1.4) -1.2 .25 – 
Group self-definition 3.1 (1.2) 3.1 (1.1) -0.0 .98 – 
Group self-stereotyping 3.4 (1.3) 3.2 (1.4) 1.0 .30 – 
Group homogeneity 2.7 (1.3) 2.9 (1.3) -1.1 .26 – 
Stigma resistance 4.7 (1.4) 4.0 (1.2) 2.5 .01 0.54 
Weight controllability 3.0 (1.7) 4.3 (1.5) -3.6 .00 0.81 
Note. BMI ≥ 25 kg/m2 N = 886, BMI < 25 kg/m2 N = 26. BMI = body mass index; WBIS-19 = 19-item version of 
Weight Bias Internalization Scale. 








Table I1. Differences in Mean Scores on Study Variables by Gender 
 Male Female    
Variable M (SD) M (SD) t p Cohen’s da 
Global self-esteem 17.0 (5.5) 17.5 (5.9) -0.8 .45 – 
Perceived weight stigma 3.0 (0.8) 3.5 (0.8) -5.9 < .00  0.63 
Weight-related self-
devaluation 
2.3 (1.1) 2.1 (1.0) 1.7 .09 – 
Weight-related distress 4.7 (1.3) 4.7 (1.4) 0.4 .66 – 
Perceived legitimacy 2.6 (1.1) 1.8 (0.8) 6.0 < .00  0.83 
Ingroup identification 2.9 (1.1) 3.2 (1.0) -2.8 .01  0.29 
Group investment 2.9 (1.3) 3.3 (1.1) -3.0 .00  0.33 
Group solidarity 3.1 (1.5) 4.0 (1.6) -5.2 < .00 0.58  
Group satisfaction 2.6 (1.4) 2.6 (1.1) -0.2 .84 – 
Group centrality 3.4 (1.8) 3.7 (1.7) -1.5 .14 – 
Group self-definition 2.9 (1.2) 3.1 (1.2) -1.0 .30 – 
Group self-stereotyping 3.3 (1.4) 3.5 (1.3) -1.1 .28 – 
Group homogeneity 2.6 (1.3) 2.7 (1.3) -0.7 .47 – 
Stigma resistance 3.7 (1.4) 4.7 (1.3) -7.0 < .00  0.74 
Weight controllability 4.5 (1.8) 2.9 (1.7) 8.3 < .00  0.91 
Note. Data presented for final sample with gender information available. Female N = 796, Male N = 90. 

















Table I2. Univariate Analysis of Variance of Scores on Study Variables by Education Level 
 Some HS HS Voc UG PG Doc Fc 
Variable N = 28 N = 77 N = 73 N = 332 N = 262 N = 109  
Self-esteem 14.7 (7.0) 15.1 (5.9) 16.9 (5.7) 16.9 (5.7) 18.3 (5.3) 20.0 (5.9) 7.6*** 
Perceived stigma 3.4 (1.0) 3.6 (0.9) 3.4 (0.8) 3.6 (0.8) 3.4 (0.8) 3.5 (0.9) 0.9 
Self-devaluationa 3.1 (1.4) 2.3 (1.1) 2.4 (1.0) 2.1 (1.0) 2.1 (0.9) 1.9 (0.9) 4.3** 
Distressb 5.2 (1.7) 4.9 (1.4) 5.0 (1.2) 4.6 (1.4) 4.6 (1.4) 4.4 (1.4) 3.3** 
Legitimacy 2.0 (0.9) 1.8 (0.8) 2.0 (0.8) 1.9 (0.9) 1.9 (0.9) 1.8 (0.8) 1.2 
Group identity 3.1 (1.0) 3.2 (1.2) 3.0 (0.9) 3.3 (1.0) 3.2 (1.0) 3.3 (1.0) 1.6 
Investment 3.1 (1.1) 3.3 (1.4) 2.9 (0.9) 3.3 (1.2) 3.3 (1.2) 3.5 (1.2) 2.7* 
Self-definition 3.4 (1.5) 2.9 (1.3) 3.1 (1.2) 3.1 (1.1) 3.0 (1.1) 3.0 (1.2) 0.5 
Stigma resistance 4.3 (1.5) 4.7 (1.5) 4.3 (1.2) 4.7 (1.4) 4.7 (1.3) 4.8 (1.4) 3.4** 
Controllability 3.4 (1.8) 3.0 (1.7) 3.3 (1.7) 3.0 (1.8) 3.1 (1.8) 2.8 (1.8) 1.1 
Note. N = 900. Data are means (standard deviations). N = 19 who indicated education level = “Other” not 
included in table. Some HS = Some high school/secondary school/O levels/GCSEs; HS = High 
school/secondary school/A levels; Voc = Vocational qualification; UG = Undergraduate/college degree; PG = 
Graduate degree, Master’s degree, postgraduate diploma/certificate; Doc = Doctoral/professional 
qualification.  
a Weight-related self-devaluation. bWeight-related distress. cWelch’s robust F. 










Table I3. Differences on Study Variables Between Participants from the UK and North America 
 UK North America    
 N = 322 N = 477    
Variable M (SD) M (SD) t p da 
Global self-esteem 16.8 (5.7) 17.8 (6.0) -2.3 .02 .17 
Perceived weight stigma 3.4 (0.8) 3.6 (0.8) -4.5 < .00 .25 
Weight-related self-devaluation 2.3 (1.1) 2.0 (1.0) 4.7 < .00 .29 
Weight-related distress 4.9 (1.4) 4.5 (1.4) 4.5 < .00 .29 
Perceived legitimacy 2.0 (0.9) 1.8 (0.9) 4.6 < .00 .22 
Ingroup identification 3.0 (1.0) 3.4 (1.0) -6.0 < .00 .40 
Group investment 3.0 (1.2) 3.5 (1.2) -5.5 < .00 .42 
Group solidarity 3.5 (1.6) 4.3 (1.6) -6.4 < .00 .50 
Group satisfaction 2.5 (1.2) 2.8 (1.2) -3.5 .00 .25 
Group centrality 3.4 (1.7) 3.9 (1.8) -3.3 .00 .29 
Group self-definition 2.9 (1.1) 3.2 (1.2) -4.3 < .00 .26 
Group self-stereotyping 3.3 (1.3) 3.6 (1.3) -3.5 < .00 .23 
Group homogeneity 2.4 (1.3) 2.8 (1.3) -4.2 < .00 .31 
Stigma resistance 4.4 (1.3) 4.9 (1.4) -5.3 < .00 .37 
Weight controllability 3.5 (1.7) 2.7 (1.6) 6.1 < .00 .48 
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Appendix	K.	Study	5:	Regression	analyses	for	all	outcomes	
Table K1. Perceived Stigma, Legitimacy, and Group Identification as Predictors of Weight-Related 
Self-Devaluation 
 Barriers permeable  Barriers impermeable 
 B SE t p  B SE t p 
Group identification variable = Investment      
Perceived stigma 0.2 0.6 -0.3 .73  0.3 0.4 0.8 .45 
Legitimacy -0.3 0.8 -0.3 .73  -0.6 1.0 -0.6 .57 
Group investment 0.0 0.7 0.0 .99  -0.1 0.4 -0.3 .79 
Interaction 1 0.2 0.3 0.8 .40  0.2 0.3 0.8 .45 
Interaction 2 -0.0 0.2 -0.0 .98  -0.7 0.1 -0.6 .57 
Interaction 3 0.1 0.3 0.5 .61  0.2 0.3 0.5 .59 
Interaction 4 -0.0 0.1 -0.5 .63  -0.0 0.1 -0.1 .91 
Group identification variable = Self-definition 
Perceived stigma -0.9 0.5 -1.7 .09  -0.1 0.5 -0.1 .88 
Legitimacy -1.4 0.6 -2.4 .02  -0.2 1.1 -0.2 .85 
Group self-definition -1.0 0.6 -1.8 .08  -0.1 0.5 -0.1 .89 
Interaction 1 0.6 0.2 3.4 .00  0.2 0.3 0.6 .55 
Interaction 2 0.3 0.2 2.1 .03  -0.0 0.2 -0.0 .97 
Interaction 3 0.5 0.2 2.4 .02  -0.0 0.3 -0.1 .93 
Interaction 4 -0.2 0.1 -2.7 .01  0.0 0.1 0.4 .72 
Note. All models include a constant. Interaction 1: Perceived stigma × Perceived legitimacy. Interaction 2: 
Perceived stigma × Group identification. Interaction 3: Perceived legitimacy × Group identification. 
Interaction 4: Perceived stigma × Perceived legitimacy × Group identification. 
	
Table K2. Perceived Stigma, Legitimacy, and Group Identification as Predictors of Weight-Related 
Distress 
 Barriers permeable  Barriers impermeable 
 B SE t p  B SE t p 
Group identification variable = Investment      
Perceived stigma 0.2 0.5 0.3 .74  1.5 0.5 3.1 .00 
Legitimacy -0.7 0.6 -1.1 .27  0.6 1.0 0.6 .53 
Group investment -1.1 0.4 -2.5 .01  -0.2 0.5 -0.5 .64 
Interaction 1 0.2 0.2 0.9 .35  -0.3 0.3 -1.1 .28 
Interaction 2 0.2 0.1 1.2 .24  -0.2 0.1 -1.8 .07 
Interaction 3 0.2 0.2 1.1 .25  -0.0 0.3 -0.1 .90 
Interaction 4 -0.0 0.1 -0.5 .60  0.1 0.1 1.2 .23 
Group identification variable = Self-definition 
Perceived stigma 0.4 0.6 0.6 .58  1.0 0.6 1.7 .10 
Legitimacy -0.4 0.7 -0.6 .57  1.5 1.2 1.2 .22 
Group self-definition -0.3 0.7 -0.5 .61  0.7 0.7 1.0 .30 
Interaction 1 0.2 0.2 1.0 .33  -0.1 0.3 -0.4 .68 
Interaction 2 0.1 0.2 0.6 .58  -0.2 0.2 -1.0 .30 
Interaction 3 0.2 0.2 0.7 .47  -0.3 0.3 -1.0 .34 
Interaction 4 -0.1 0.1 -0.8 .41  0.1 0.1 .93 .36 
Note. All models include a constant. Interaction 1: Perceived stigma × Perceived legitimacy. Interaction 2: 
Perceived stigma × Group identification. Interaction 3: Perceived legitimacy × Group identification. 
Interaction 4: Perceived stigma × Perceived legitimacy × Group identification. 
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Table K3. Perceived Stigma, Legitimacy, and Group Identification as Predictors of Global Self-
Esteem 
 Barriers permeable  Barriers impermeable 
 B SE t p  B SE t p 
Group identification variable = Investment      
Perceived stigma -2.2 2.6 -0.8 .41  -5.8 2.5 -2.3 .02 
Legitimacy 2.7 3.5 0.8 .44  -1.6 5.3 -0.3 .77 
Group investment 3.0 2.6 1.2 .24  0.9 2.3 0.4 .71 
Interaction 1 -0.7 1.0 -0.7 .48  0.6 1.6 0.4 .71 
Interaction 2 -0.4 0.9 -0.5 .61  0.4 0.7 0.6 .56 
Interaction 3 -1.3 1.2 -1.1 .28  -0.6 1.6 -0.4 .70 
Interaction 4 0.3 0.4 0.7 .48  -0.0 0.5 -0.0 .97 
Group identification variable = Self-definition 
Perceived stigma -2.0 3.2 -0.6 .54  -4.9 2.8 -1.7 .08 
Legitimacy 3.2 3.9 0.8 .41  -5.4 5.6 -1.0 .34 
Group self-definition 2.0 3.5 0.6 .57  -1.3 2.9 -0.4 .66 
Interaction 1 -1.1 1.1 -0.9 .35  1.1 1.7 0.7 .50 
Interaction 2 -0.4 1.0 -0.4 .68  0.5 0.8 0.6 .58 
Interaction 3 -1.3 1.2 -1.1 .29  0.9 1.6 0.5 .59 
Interaction 4 0.3 0.4 0.9 .36  -0.3 0.5 -0.7 .47 
Note. All models include a constant. Interaction 1: Perceived stigma × Perceived legitimacy. Interaction 2: 
Perceived stigma × Group identification. Interaction 3: Perceived legitimacy × Group identification. 
Interaction 4: Perceived stigma × Perceived legitimacy × Group identification. 
	
Table K4. Perceived Stigma, Legitimacy, and Group Identification as Predictors of Stigma Resistance 
 Barriers permeable  Barriers impermeable 
 B SE t p  B SE t p 
Group identification variable = Investment      
Perceived stigma -0.5 0.9 -0.6 .55  0.4 0.3 1.1 .26 
Legitimacy -1.3 1.0 -1.3 .18  0.8 0.7 1.0 .30 
Group investment -0.0 1.3 -0.0 .97  1.1 0.4 3.0 .00 
Interaction 1 0.2 0.3 0.9 .38  -0.4 0.2 -1.9 .06 
Interaction 2 0.2 0.4 0.6 .55  -0.1 0.1 -1.5 .13 
Interaction 3 0.3 0.4 0.8 .45  -0.6 0.2 -2.4 .02 
Interaction 4 -0.1 0.1 -1.0 .32  0.1 0.1 2.2 .03 
Group identification variable = Self-definition 
Perceived stigma 0.0 0.7 0.0 1.0  0.0 0.3 0.0 .97 
Legitimacy -0.9 0.7 -1.2 .23  -1.2 0.7 -1.9 .07 
Group self-definition 0.2 0.7 0.2 .83  -0.1 0.4 -0.3 .79 
Interaction 1 0.0 0.2 0.1 .96  -0.0 0.2 -0.2 .84 
Interaction 2 0.0 0.2 -0.0 1.0  0.0 0.1 0.4 .72 
Interaction 3 0.1 0.2 0.3 .78  0.1 0.2 0.3 .78 
Interaction 4 -0.0 0.7 -0.2 .81  0.0 0.1 0.0 .99 
Note. All models include a constant. Interaction 1: Perceived stigma × Perceived legitimacy. Interaction 2: 
Perceived stigma × Group identification. Interaction 3: Perceived legitimacy × Group identification. 









Research on Life Experiences of “Overweight” Individuals  
What is the study about? 
In this study, we will be asking about the life experiences of higher-weight individuals. We 
know that different people prefer to describe their weight in different ways. During this 
survey, all questions asking about weight will use the phrase 'overweight/fat' to describe 
higher weight individuals. This wording is not intended to cause offence, and does not 
convey any judgment on the part of the researchers. 
The aim of the study is to investigate how being 'overweight/fat' affects people’s life 
experiences, and whether people with different personality types are affected in different 
ways. 
Who is taking part? 
Participants are adult men and women who consider themselves 'overweight', 'obese', or 
'fat'.  
What will I have to do? 
This is an online study. You will be asked to fill out some questions about yourself, your 
personality type, your thoughts about body weight, and your life experiences. This should 
take no more than 15 minutes in total. 
What are the risks? 
There is minimal risk in the study. It is possible that you may feel uncomfortable in 
answering some of the questions. If you feel particularly uncomfortable with any of the 
questions, you may choose not to answer them and simply move on.   
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What are the benefits? 
You will be entered into a prize draw to win a £50 Amazon gift voucher (or equivalent in 
your local currency). The information you provide will also contribute to a better 
understanding of the life experiences of overweight/fat people, and contribute to the wider 
psychological knowledge.  
What if I do not wish to continue at any stage? 
You are free to withdraw from the study at any time. If you withdraw from the study your 
data will be destroyed. You will still be entered into the prize draw. To withdraw, simply 
close your browser window. Once the survey has been completed and your final responses 
submitted, it will not be possible to withdraw.   
What happens to the information? 
The information which you supply and which may be collected as part of the research 
project will only be accessed by authorised personnel. The information will be retained by 
the University of Birmingham and will only be used for the purpose of research and 
statistical and audit purposes. The information will be processed by the University of 
Birmingham in accordance with the provisions of the Data Protection Act 1998. 
All data will be anonymised using randomised unique ID codes. No identifiable personal 
data will be published.  
What if I have some questions about the study? 
Please feel free to contact the lead researcher, Angela Meadows, with any questions you 
would like answered prior to taking part. Her email address is:  






I have read the participant information and any questions that I have about the study have been 
answered.   
[Radio buttons: Yes/No] 
I understand that I can ask further questions anytime during the participation of this study and I am 
free to withdraw at any time. I also understand that I can decline to answer any questions in the 
study that I do not want to answer.  
[Radio buttons: Yes/No] 
I agree to take part with the understanding that any data collected is completely confidential. I 
understand that the information will be stored in manual and electronic files but is subject to the 
provisions of the Data Protection Act.   
[Radio buttons: Yes/No] 
Do you consent to take part in this study? 
[Radio buttons: Yes/No] 
If you have any concerns or questions, please e-mail me at   
This study was approved by the University of Birmingham Ethical Review Committee. For 






























E S E S  a g a i n  a n d  to  c o m p l e t e  t he  T e n n e s s e e  S e l f - C o n c e p t  Sca le  ( T S C S ,  F i t t s ,  
1965), a 100- i tem q u e s t i o n n a i r e  t h a t  y ie lds  a g l o b a l  m e a s u r e  o f  se l f - e s t eem.  
Results 
Measures o f  Central Tendency and Variability. T h e  m e a n  o n  the  25- i tem 
E S E S  was  80.92 ( r ange  25 -155) ,  t he  m e d i a n  was  80, a n d  t h e  s t a n d a r d  dev ia -  
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